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Is particularly recommended in Acid I>Larrtiea of children, Cholera Intantum, Vomltiui; ia 
Pregnancy, Food 8ouringr» and the various Stomachic Disorders incidental to the hot months. Trade 
size increasing from 8 oz. to 12 oz. THE C. H. PHILLIPS CHEMICAL CO.. 77 Pine St., N. Y. 
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MclNPOSHlALVANIC AND FARADIG BAHERY CO- 

MANUFACTURERS OF THE CELEBRATED 
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PHILOSOPHICAL ELECTRICAL APPARATUS. 
We Invite tlie Special Attention of Physicians to our 

o<Comb1ned Galvanic and Faradic Batteries)^ 

These Bat teiiea have been adopted by the United States Government 
for use in Medical Department of the Army and Navy. They are the flrtt 
and only Portable Battei-les ever invented which give both the Galvanic 
and Faradic Current. 

TWODISTJNCT BATTERIES IN ONE CASE. 
No Physician Can Afford to be Without One, 

This Celebmted Battery is constructed on an improved plan. The zincs and caibons aixj fastened to hard-rubber 
plates in sections of six each; this mannei* of connecting brings t\w plates nearer together than in any other battery, 
thus giving less internal resistance. The cells are oompoaed of owe piecre of hard rubber, and are made in sections of, 
six each, wit h a drip cup ; thus one section can be handled, emptied, and cleaned as easily and quickly as one cell. The 
drip-cup Is to receive the elements when the battery la not in uae. The fluid cannot spill or run between the cells, and 
there is no danger of breaking, as with glass cells. This is tbeouly battery In which the zinc and carbon plates can be 
kept clean and always In order by simply rlnsingthem. 

An extm large cell with a zinc and carbon element) Is added to the combined batteries for the pnrpoee of pitKluc* 
Ingthe Faradic current. This cell gives as much force as is ever n-eoded All the metal-work Is finely nickel-plnted 
and hlghlv-polfshed, and every part Is put together so that it can \ye e««ily replaced by the operator. Our batteries 
weigh less, occupy less space, give a cui rent of greater intensity and<iuanlity than any other battery manufactured. 

Our ILLUSTRATED CATALOGUE, a I ' . . - . .... ^ ., . 
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The Best Antiseptic for Both Internal and External Use* 




FOBM17I«Ar>IiUteilDe U the essential antiseptic constituent of Thyme,£noal7ptas,Baptl8la,Oaultheria and Mentha 
Arvensls, in combination. Each fluid drachm also contains two grains of refined and parined Benzo-boracic Acid. 
08XU— Internally : One teaspoonful three or more times a day (as Indicated), either full strength or diluted 
with water, or in combination with other drugs. 

LTSTERINE is a well i)roven antiseptic agent— an antizymotic— -especiallv adapted to internal use and 
to make and maintain surgical cleanliness — asepsis — in the treatment of all parts of the human body, 
whether by spray, irrigation, atomization or simple local application, and therefore characterized by its 
particular adaptability to the field of PreTenttTC Medicine— Individual Propli jlaa^ie. 

LISTERINE has long since passed the experimental dagCj and thorough clinuMl tegt has demonstrated that 

no other one antisepiic is so well adapted to the general requiremrfUs of the Physician and Surgeon, for bo th 

internal and external use, as this carefully prepared formula of Benzo-boracic Acid, with vegetable produ cts and 

oeoniferous essences — all antiseptics and chemicaUy compatible . 



Physicians Interested In LISTERINE wlllplease send us their address, and receive by 
return mall our new and complete Pamphlet of 36 Quarto Pasres, embodying 

A Xat>alated HxlilMt of the action of LISTERINE upon inert laboratory compounds ; 
Pull and BxliauetiTe Reports and clinical observations from all sources, confirming the 

utility of LISTERINE as a general antiseptic for both internal and external use ; and particularly 
]IIic»*08C0pic OtMierrationef showing the comparative value and availability of various 

antiseptics in the treatment of Diseases of the Oral Cavity, by W. D. Miller, A, B., Ph. D., D. 

D. 8^ Prof, of Operative and Clinical Dentistry, University of Berlin, from whose deductions 

LISTERINE appears to be the most acceptable prophylactic for the care and preservation of 

the teeth. 




T 



L.AMBBRT PHARHACAL, CO., 'sm M^^"^ St., ST. I«OltlS. 



BROMIDIA 

THE HYPNOTIC. 
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^ Everyfluld drachm contains 16 grains EACH of Pure Chloral Hydrat. and purified Brom. 

a Pot«9 and one-eiffhth gr^ln EACH of gen. Imp. ext. Cannabis End, and Hyoscyam. 

< DOSE.— 

flL One-half to one fluid drachm In WATER or SYRUP every hour, until sleep Is produced. 

5^ Sleeplessness, Nervousness, Neuralgria, Headache, Convulsions, CoJlc, Mania, Epilepsy, 

fl^ Irritability, etc. In the restlessness and delirium of fevers It Is absolutely Invaluable. 

ft IT DOBS H OT LOOK UP TMK SK ORBTIOMS. 
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PAPINE 

THE ANODYNE. 



fiPaplne is the Anodyne or pain -rel levins principle of Opium, the Narcotic and Convulsive 
= Elements belngr eliminated. It has less tendency to cause Nausea, VOmltlngr, Constl- 
g patlon. Etc. 

S INDICATIONS.-; „ ^, 

U Same as Opium or Morphia. 

ft DOSE.— 

Q^ (ONE FLUID DRACHM)— represents the Anodyne principle of one-elffhth ffraln of Morphia. 

5 lODIA 

% _ THE ALTERATIVE AND UTERINE TONIC. 

^ lodlals a combination of active principles obtained from the Green Roots of Stillinffia, 
W Helonlas, Saxifraffa, Menispermum, and Aromatlcs. Bach fluid drachm also contains 

^ five grains led. Potas., and three grains Phos. Iron. 

2 One or two fluid drachms (more or less as Indicated) three times a day, before meals. 

? %yphTllt1c, Scrofulous and Cutaneous Diseases,^ Dysmenorrhea, Menorrhagia, Leuccr- 
rhea. Amenorrhea, Impaired Vitality, Habitual Abortions, and General Uterine Debility. 



W 16 Mew Bead Btveet. Itemdem, W. 
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9 aad lO I>alkeB8ie SfMre, Calemtta. 
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M$ U m d 9« rUB »4 0m^Msi90 ip in m^diemi JommmU, 

iTYDlOLiriHt. 

Produces rapid inorease In Flesh and Strength. 
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nmudmA and PrMerilMd bj- 

■MIMKHTPHTSICIAlfS Bv^rywhere, 

It !• plMMABt to the T«st« And 

•e««ptabl« to tlio most d«ll«*t« 8tonin«bb 



IT IS ECONOMICAL IN USE AND CERTAIN IN RESULTS^ 

^ YDROLK^I^l (Mydr>te<l OID if noi a stniple aUodina Mnuldon of oleum morrhuiBy but a hydro- 
W^^^BssBmBK^^sasssra^s^sssas p^ncpeated preparstioii, containing adds and a small percentage of 
•oda Ptacreatln it the digestlTe principle of fatty f oodsi and in the soluble form here used, readily oonverta 
the oleaginous nuterial into assimilable matter, a change so necessary to the reparative process in all wasting 



The foQowing are some of the dlseaaer in which ]^'y3P3gl.^XaaiX»r» is Indicated : 

PhthUis, TubaroulosiSf Catarrh, Cought Sorofula» ChlorosiSt 
General Debility, eto> 

TO BRAnr WORKSRS of aU classes. HTDROLEINB is invaluably supplying as it does, the 
true brain-food, and being more easOy asrimllsten by the digestive ornne than any other emulsion. 

The principles upon iH^iich this disoovery is based hav^ been described in a treatise on *<The Digestion and 
Assimilation of Fsts in the Human Body," and ** Consumption and Wasting Diseases^" by two distinguished 
London physicians, which \HXi be sent free on appUcaticm. 

BOLn 9r 2>BUe9ISTa omkxmazzt. 



SOLE AeEMT FOR THE UHrTED STATES. 115 F ULTON STRKKT, N. 
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N^ICE TO PHYSICIANS. 

Dr. Geo. Halley having retired from 
general practice, is now able to devote 
his whole time to the practice of Surgery 
and Consultations. 

Physicians desiring to consult or com- 
municate with him regarding their sur- 
gical cases, may address him at his home 
and office, 800 Lydia Avenue, Kansas 
City, Missouri. 

SANDER & SONS' 

Eucalvoti Extract (Mynioi) 

Apply to Dr. Sander, Dillon, Iowa, for gratis 
supplied reports on cures effected at the clinics of 
he Universities of Bonn and Greifswald. 



ARE YOU GOING SOUTH? 

If so, it is of great importance to you to be fully iti* 
formed as to the cheapest, most direct, and most pleas- 
ant route. You will wish to purchase your ticket via 
the f route that will subject you to no delays, and by 
which through trains are run. Before you start }ou 
should provide yourself with a map and time table of 
the Gulf Route (Kansas City, Ft. Scott ^ Gulf R. R.), 
the only direct route from and via Kansas City to all 
points in Eastern and Southern Kansas, Southwest 
Missouri, and Texas. Practically the only route from 
the West to all Southern cities Entire trains with 
Pullman Palace Sleeping Cars and Free Reclining CI air 
Cars, Kansas City to Memphis ; through Sleeping Car, 
KauMs City to New Orleans. This is the direct route, 
and many miles the shortest line to Little Rock, Hut 
Springs, Eureka Springs, Fort Smith, Van Buren, 
Fayette ville, and all poists in Arkansas. Send for a 
large map. Send for a copy of the <*Miitsouri and 
Kans s Farmer," an eight- page illustrated paper, con* 
taining full and reliable information in relation to th« 
great States ( f Missouri asd Kansas. Issued monthly 
and mailed free. Address, J. E. LOCKWOOD, 

G. P. & T. A., Kansas City. 
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OALOIITU PHOSPHATE 
WITH OTHEB ESSEN- 
TIAL DTOBOAHIO 
TISSUE FOBM- 
EB8 



IN A SOLUBLE FOBH. 



I TISSUE F0OO.A Peerless cbemico -Phystologica 

/ y^h. FOOl) AID mnUTITE 




— :-WITHOUT A BIVAL IK-:— 



STOMACH DISORDERS, 



Such as Indigestion. Flatulence. Gastric Catarrh and 
Poor Appetite. Constlpation.'etc. _, ^ ^ 

WRONGS OF NUTKITION, as in Sci-ofula, Klckets, 
Carles. Mai-asmns. Delayed Union of Fi-actnres. Necrosis 
of Tissue, Difficult or Delayed Dentition and Develop- 
ment, etc. 

NBBTOUSi ANB GKNBKAL DEBILITY ANB 
BI.EBPI<E88NESS, as tvom Sexual Excess. Venereal^ 
Disease. CWldbeaiing. Nui-sing. Loss of Blood or other 
Fluids. Menstrual and other Diseases of Women, Abuse 
of Alcohol, Tobacco and Narcotics, Protracted Illness, etc. 

PROVIDENT CHEMICAL WORKS, 

ST. LOUIS, MO., U. S. A. 

WRIGHT ARICH, Eaitem Agents, Write for sample mailed free. 



New York. 



Mention this Journal. 



The Most Compact Thifty-Minlni Sjfringe Made. 



Oase of 
metal, 
handsome 
ly emboss- 
e d and 
nickel 
plated, a8 
shown 1 n 
cut. actual 
size. 

The bar- 
rel 1 a of 
metal, 
formed by 
a pix)ce88 
secu ring 
u nlforml- 
ty of cali- 
bi-e, with- 
out solder- 
ed joiDt ©r »e»m. Ti is I'Ufrt In 
and out with nlck-I. Tlit' pUtoii i 
packed In the douiie pmrBrhulc f . rm 
with leather preimr* ■! for the purpo:<c 
It retainf lU - l;»-iicity, opermc- 
cmoothly. resUta n'l Lendcncy of rlultl 
to pasi aboTe, u oi nir below it. Ai 
en^rared «o«le tt|>utt the piftton-rtHJ 
indicates miDima, ihtrty being its ca- 
paoitj. It ha« tuo iifeilleB cf rcfliie*! 
ateel. oarefallT tern [i- rod. 

PRICK. |8.iB, 1*?=.^ iwenty-flve per- 
cent to phyaloiang, er net ti.60. Poit- 
age, S oenu. 

Hypoderrnic Syringes oJ aM 

Kir\d8 Promptly Repaired. 

Oar Hypodermie Syringes 

fiave/or years futd the 

higfiest reputation. 

lUnatrated CatatoRup of Surgical In- 
~ en application. 



A NEW 



HYPODERMIC 
(No.:<43,SYRINGE, 




CODlil ft SHUETLEFF, 

Makers ^d Importers of Surgical 
Instruments, 

lt*16TRBM0NT ST., BOSTON. 
In wrlUngipleaie mention this Journal 




PEACOCK'S BROMIDES 



(ClirKLS BROBIx COBIPx PB ACOCK.) 



NERVE SEDATIVE. 

Each fluid drachm represents 15 grains of the Combined C. P. Bromides of Potassium^ 
Sodium, Calcium, Ammonium, and Lithium. 



USE8:-EPILEPSY, and all CONGESTIVE, CONVUL- 
SIVE, and REFLEX NEUROSES. 

This preparation has stood the test of time and experience, and can 
be relied upon to produce resuits which can not be obtained from the use 
of commercial bromide substitutes, 

DOSE :—One to two FLUID drachms, in WATER, three or more times a day. 

PEACOCK CHEMICAL CO, St. Louis. 
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An Important Communication 



Thirteen years have now elapsed since the introduction of Scott's Emul- 
sion of Pure Norwegian Cod Liver Oil with Hypophosphites of Lime and 
Soda, since which time its growth and development have been very large, not 
only in this cpuntry but in South America, Great Britain and a large part of 
Conticental Europe, and it has, in a very large degree, supplanted the Plain 
Cod Liver OiL Its success is largely due to the happv combination of all its 
components, making a perfect chemical union, that will not separate for years^ 
which we believe is not true of any other Cod Liver Oil preparation. 

The innumerable reports from Physicians, of the brilliant results obtained 
justifies the statement that in almost every case where Cod Liver Oil is 
indicated, Scott's Emulsion is infinitely superior. 

PhysiciaDS who have never tried this Emnlsion, or who have beeu indm ed to try «ome- 
thin^^ else in its stead, will do us the favor to send for sample, and we know thej will always 
use it in preference to plain Cod Liver Oil or any other preparation. 

We also call your attention to the following preparations : 

CHERRY-MALT PHOSPHITES 

A combination of the tonic principles of Pmnus Tirginiana, Malted Barley, Hypophosphites 
of Lime and Soda, and Frnit Juices. An elegant and efficient brain and nerve tonic. 

BUCKTHORN CORDIAL (Rhunnns Frangnla.) . 

Prepared from oarefally selected Oerman Buckthorn Park, Jnglans Bark, and Aromatics* 
The nndoubted remedy for Habitual Constipation. 

Be sure and sen-l for nam pies of the above— delivered free. 

SCOTT & BOWNE, 132 South Fifth Ave., New York. 



PHTSICI45S, TOUR ATTENTION IS INTITED TO THE 

Dr. Mcintosh Natural Uterine Supporter. 

Ting IRgTBUnilT ■BBTS THK WAHTS OF TBI PBOFEgSIOV KOBE PEBFBCTLT than any other 
Uterine supporter ever made. This Is proven by the faet that during the past fifteen years mort 
have been sold than of all other supporters combined. It never faUt to give perfect scUi^/acUon, even 
intJ^emostdiffleuUeaeee wh^re any Instrument can be used. 

The ABD^BIHAIi POBTIOH Is a broad moroooo leather belt with elastio straps to buckle 
around the hips, with ooncave front, so shaped m to hold up the abdomen. 
The UTEBIITB POBTIOH is a cup and stexp made of highly polished hard rubber, 
very light and durable, shaped to fit the neck of the womb, with openings for the 
secretions to pass out, as shown bv the outs. Cups are made with extended lips to 
eorroot flexions and vemlons of the womb. 

The cup and stem Is suspended from the belt by two ^oft elaMtlo rubber tubes, 
which are fastened to the front of the belt by simple loor>s, passed down and 
through the stem of the cup and up to the back of the belt. These soft rubber 
tubes being elastio adapt themselves to all the varying positions of the body and 
perform the service of the ligaments of the womb. 





The instrument Is very comfortable to the patient, can be removed or replaced 
by her at will, can be worn at all times, will not Interfere with nature's neoebsities, 
will not corrode, and Is lighter than metaL It will answer for all cases of Ante- 
version, Retroversion, or any Prolapsus of the Womb. It Is used by our leading 
physicians with never-failing success. 

OUR BEDVCEB PRICK TO PHTSICIAlffS IS $5.00 BACH. 

Instruments sent by mall at our risk on receipt of price or we can send by express, C. O. D., with express charges 
for reti^nlng money added. 

CAUTION.— Owing to the great success of our Supporter, several worthless immltatlons have been made which ar« 
often substituted for our instruments, to the detriment of the patient and the disappointment of the nhysiclan. To 

grotect our patrons from Imposture, we stamp each pad of the Abdominal belt in gilt letters, ** Dr. Mclutosh, 14, u 
upporter, Chicago, III., the base of each cup is stamped «• Dr. Mcintosh N. U. 8. Co., Chicago, IIU, U. 8. A." 
Thoboxin which the Instrument is put up contains directions for the application of the Instrument pasted insld« 
the eover, having the fuo-slmlle signature of Dr. L. D. Mcintosh. For further Information in regard to the instrument| 
address, < Dl^ Hellf TOSH NATVRAIj rTERISTB BIJPPOBTEB CO., CbieMTO, Illinois. 

Our valuable pamphlet on " Displacement of the Womb" giving a more complete description of the instrument 
viu be sent you free on application. 
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ADVERTISEMENTS. 




In the season now upon ua~when Cholera Infantum and other formidable diseases of children incident to 
climate are usually so fatal— BOVININE will be found a sheet-anchor in its ability to sustain the strength of the 
little Ones, and enable them to recover from the prostrating effects of disease and pernicious feeding so rife in the 
Summer Solstice. 

A knowledge of the merits of BOYININE is of the greatest importance to physicians whose daily practice 
brings them in contact with children who are suffering from acute exhaustive diseases or are in critical stages of 
development. 

Made as it is from the Juices of lean, raw meat, It affords to the blood-making organs the necessary mate- 
rial for new and vitalized blood in a condition for immediate utilization. For this reason, when given alone or 
in addition to the regular diet, it lb especially efficacious in restoring convalescents to a normal condition of 
health. It contains all the active tissue-building materials of lean, raw meat in a soluble and palatable form 
and furnishes a more easily digested food than milk, and, given in equal quantity, three times as much nutriment. 
It contains also all the meat salts so necessary to the proper growth of the body and its organs. To these facts 
may be ascribed Its effectiveness in conditions of mal-nutritlon. 

It builds up pale and sickly children, Increasing both weight and strength, gives color to cheek and lips, 
makes the flesh Arm and rosy, nourishes the nervous system properly, removing a frequent cause of fretfulnesB 
and crying, supplies material for bones and teeth, and lays the foundation for a vigorous and healthy childhood 
by providing those elements required to sustain the body and build up sound tlssoes. 

In stomachic and Intestinal troubleu of childhood, proceeding from indigestion, Its administration Is followed 
by marked benefits, while bottle-fed infants thrive wonderfully upon It, five to fifteen drops being added to each 
feeding. A decided change for the better Is often seen In weakly Infants in twenty-four hours. 

It is retained and assimilated by the weakest stomach when all else is rejected. By injection alone It will 
sustain life for many dasrs.when from the condition of the throat, as In diphtheria or severe scarlet fever, luithkim 
can be swallowed. Milk Is the best vehicle for Its administration. 

When the vital powers of nursing mothers are severely taxed, and the system Is breaking down because of 
the drain upon it, BOVININE is of the greatest service by Its tonic and food properties. It stimulates the appe- 
tite, betters digestion, sustains and invigorates the overtaxed powers, and Increases the quantity and quality of 
thamllk. 

It Is endorsed, after eight years' trial, by the leading members of the medical 'profession, of all schools, 
and Is in use in all the children's hospitals and homes throughout the country. 

** During the last four months of his sickness, the principal food of my father, Qeneral Grant, was Bovln- 
Ine and milk, and It was the use of this incomparable food alone that enabled him to finish the second volume of 
his personal memoirs. 

••October 1, 1886, Fred D. Grant." 

t^refinlly prepared fkrotn tlie formnla of tlie late Jatne« P. Basil » by tlie J* P. Basil 
Blaaafactartas Co., 44 Xlilrd Aveuae* ClilcasOf 111. 

PUT UP IN 6 AN1> 12 OUNCE SIZES, AT W) CENTS AND $1.00 PER BOTTLE. 

Principal Office, 2 Barclay St. ( Astor House), N. Y. 

Please mention THE KANSAS OITY MEDICAL RECORD. 
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THE PHYSICIANS' SUPPLY CO. 

918 WYANDOTTE STREET, KANSAS CITY, MO. 

Have opened an Eatabllahmentforthepurpoaeof furnishing Physloiana with 

PURE DRUGS, MEDICINES, CHEMICALS, SURGICAL INSTRUMENTS, 

BRACES, TRUSSES, BANDAGES, and PHYSICIANS' SUPPLIES 

OF ALL KINDS, AT WHOLESALE PRICES. 

We guarantee the quality of all p^oods sold, and our prices will always be found 
favorable to the purchaser. We solicit the patronasre of physicians, assuring them 
that all orders entrusted to us will receive prompt and careful attention. 

AKMtt for thi Hamrd Sirgieii Chair. J. D. PORTER/ Pres. & Mgr. 
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VIII ADVERTISEMENTS, 



LI0N ♦ BREWERY. 



JO THE MEDICAL PROFESSION: 

THE WIRDISCH-IIUHLH40SBR BRBWIR6 CO., of ClnciDnati, 0., finding that their special 
brand of Beer — INVALID'S BEER — has been so liberally endorsed and 
highly recommended by the Medical Profession, and learning also of much 
embarrassment in procuring their goods in certain localities where temperance 
agitation is manifest, they have concluded to use all reasonable and legitimate 
means to secure co-operation with Physicians in behalf of the sick and the 
proper use of a beer when desired. The multiple great and small ills for which 
Physicians declare they have successfully recommended Beer is a guarantee of 
their liberality, wisdom, and good faith, and of the good results attained by its use. 

Outside of large cities where there is temperance agitation, or where pro- 
hibitory law prevails, the doctor, patient, and liberal society prescribe this remedy 
in illness that should govern the use of this agent. Learned doctors know better 
than any other class of men the meaning of a pure stimulant and food combined, 
yet, for policy's sake, sometimes yield to be bound by the condition of local affairs 
and issues. 

Knowing whereof we speak, we declare that the abuse of the general traf- 
fic in Beer offends society, and not the arlicle. Speaking in general terms, it is a 
fact that society would like to drink a pure Beer, under the advice of the familiy 
Physician, for the recovery and promotion of health, but many will not be identi- 
fied with the general traffic. 

To meet this demand of the profession and the people, we earnestly ask 
for the co-operaiion of the Physicians in extending in the market this pure Beer, 
at reasonable prices, manufactured especially for invalids. 

Each bottle will be labelled, " PURE BEER, For Invalids, Man- 
ufactured by the Windisch, Muhlhauser Brewing Co., Cincinnati, 
Ohio." 

Note. — We invite the attention of Physicians to tMs reliable brand of 
Beer, feeling that it will meet a long-felt demand of the profession and society. 
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ADVERTISEMENTS. ix 



p. f<y pobipsop & Go. 

IVIanufacturinc Pharmacists . 

established ,84» louisville, ky. 

■ SSURE PRACTITIONERS that they depend upon obtaining satisfactory results from the use of 
A the products of their Laboratory. - Accurately and skillfully prepared. Elegant and effective. 

-{^-^ FLUID EXTRAOTS^^^ 

FULL LINE—STANOARO QUALITY. 

ROBINSON'S HYPOPHOSPHITES, 

NUTRITIVE. TONIC. ALTERATIVE. 



LIME JUICE AND PEPSIN, 

.... ...«. ,..-^ IGENT. 

PHOSPHORIC ELIXIR, 



VALUABLE DIGESTIVE AGENT. 



WINE COCA, 

kiCDuc cTiMULANT. ^ 

ELIXIR PARALDEHYD, 



MODIFIED FORM CHEMICAL F'oD. 
NERVE STIMULANT. 



HYPNOTIC, ScDATIVE, ANODYNE. 

COLORLESS HYDRASTIS, 

FOR uRiN -Genital uisoroers—an iser'ic. 
49*In prescribing please specify ** ROBINSON'S.*' Leading Druggists cany them in stock. 

-a 
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At VERTISEMENTS. 



CELERINA 



NERYE TONIC, STIMULANT AND ANTISPASMODIC. 

FORMULA.— Bvery Fluid Drachm represents FIVE grains EAOH-Celery, 
7 Cooa, Kola, Viburnum and Aromatlcs. 

INDICATION8.-L088 Of Nerve-Power (so ueuai with Law- 

iersy Preachere, Writers and Businesa Men), Impotency, 
permatorrheaf Nervous Headadie, Neuralgia, Paralysis, 
Hysteria, Opium Habit, Inebriety, Dyspepsia, and ALL 
LANGUID conditions of the System. 

IndhpBnnablB to restore a patient after alcoholic excess. 

DOSE.— One or two Teaspoonfuls three or more times a day, as directed 
by the Physician. 

LlQUiDjRON-RiO 

Paiatabie and easily assimilated. Does not produce 
Nausea, nor irritate the Stomach. Does not Cause Head- 
ache, nor Constipate. Does not 8taij;i the Teeth. It is so 
Acceptable to the Stomach that its Use is Admissible when 
all other forms of Iron would be rejected. Being so Readily 
Assimilable, it only requires a small Dose. 

Each Fhhl Dnehi cutilM OHE BRAIN of Iroi li a Pleasant and Digestible Fona. 

r^— One or more Teaspoonfuls as indicated, during or after meals. 



CONCENmATED EXTRACT OF 



PINUS CANADENSIS 



DABK, 



WHITg. 



A NON-ALCOHOLIC LIQUID 

A HOST ¥ALUABLE MOM-l/l/IITATIMe MUCOUS ASTRmOEIIT. 



INDICATIONS.-Albuminuria, Diarrhea, Dysentery, Night- 
Sweats, Hemorrhages, Profuse Expectoration, Catarrht 
Sere Throat, Leucorrheay and other Vaginal Diseases, Piiest 
Sores, Ulcers, Burns, Scalds, Gonorrhea, Cieet, Etc. 

Vkei nsel u u Itiecttoi, to AToll Staliiic d Um, m f^ 

BBOOMMBNDBD BY FBOMIMKNT BUBOFKAM AND AMKRTCAN PHYSICIANS. 



LONDON. 



RIO CHEMICAL CO., ».1(iois,hii„i.s.i. 



Paris. 



CALCUTTAi 



MONTRKAL. 
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AD VERTISEMENTS. 



XI 



HOFFS MHLT 

"TARRANT'S." 



Physicians should write as above when wishing to prescribe the Original 
and Genuine Imported JOHANN HOFFS MALT BXTSACT, for 
which we have been Sole Agents since ISGD, and which can only be had 
in the United States in bottles as per cut, and is never sold in the U. S. 
in any other style of package. 

RECOGNIZED AS THE 

STANDARD NUTRITIVE TONIC 

— FOR 

Convalescents, Nursing: Mothers, Sick Children and 
in all Wasting Diseases. 

SUPERIOR to any other preparation as a Safe ajid 
Pleasant Appetizer and Iiivigroraiit, and as a food in 

TYPHOID FEVER. 

Tha late J. MILNER FOTHERGILL, M,D., writing on the lue of Mali 
Extract in eases of fever, says : 

Farinaceous matters are insoluble and only load the ali- 
mentary canal and aggravate the patient's suffering. What 
then must the patient have ? Soluble Carbo. Hydrates, 
which will readily pass through the wall of the alimentary 
canal, and are independent of the action of the digestive 
ferments. HEBB HOFF, with his Malt Extract, 
has been the pioneer in this matter of S-oluble Carbo. 
Hydrates for delicate children, for invalids, and 
for persons acutely sick, especially with high 
fever. 




WARNING. 

Physicliuis mre piurtlciilarly canrioned chat In order to 

obtain the Original and Imported Preparation, they 

must always Specify irhen Prescribing 



A 



A' 



HOFFS MALT, "TARRANT'S," 

which is received monthly per the Steamers of the Hamburg American 
Packet Co., by the Sole Agents and Importers, 

TARRANT & CO., 

- * - NEW YORK. 



878, 280 and 288 Or««nwloh Street, 



1834. 
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Pepsin in Infantile Diarrhoea 

Statistics show th^ the mortality rate of infantile diarrhoea, as it manifests itself in the summer montfat, 
is higher than that of any other disease. 

Unhygienic conditHns and improper nourishment, aggravated by high temperature, are the chief causes 
assigned for the prevalence of this disorder. How to effectually remove or overpome these causes is a 
question of the gravest importance to sanitarians and physicians. It must be admitted, however, that these 
conditions, for a large portion of infantile humanity, must continue to exist, and consequently the problem pre- 
sented to physicians is how to cure the disease, in spite of unfavorable conditions, when it has firmly estab- 
lished itself. The solution of this question often taxes the ingenuity and medical skill of the attendant 
In vain. 

How shall the conditions present best be met ? To answer this query has inspired exhaustive contribu- 
tions from the pen^ of our most learned medical writers. It is admitted by all that one of the causes which 
incites and perpetuates the gastric and intestinal inflammat'on is undigested, or partly digested, fermenting 
milk or other food, the decomposition of which is accompanied by the development of ptomaines and other 
toxic pnnciples. It is as an aid to the removal of this cause, both in predigesting milk or other food before it 
is given, and in digesting fermented undigested food in the stomach, that pepsin is indicated in infantile 
diarrhoea, and its efficacy has been attested by many well known medical writers (See J. LewU Smithy M, 
Z>., Archives 4>f Pediatrics, Sept, '86,p,siS; Nov , *<ft$,/. 6sg; Nov,, 1864, /. 424, Prof, Vocher, 0} Berlin 
Archiv, f, Kinderh, vol, 9, /. j, Dr, I, N, Love, Si, Louis Weekly Medical Review, Aug,, ^88, T, Lauder 
Brunton, Diseases of Digestion, p, agi. A, Holly N. Y, Arckiv. Pedialrics, 1886, p, yja. A, G, BigeUw^ 
Archiv, Pedia rics, 1884, p. 4J0, Discussion at German Medical Congress, at Salzburg, 1881, by Demmt 
Biedert, Ger/uirdt, Henoch^ Steffen, Thomas, Soltman, Pfeiffer. Prof Leeds, Archiv. Ped, 1864, p, 421, etc. 

With the improvements that have of late been made in the purity, quality and digestive efficacy of Pepsin, 
this agent is likely to play a more important and definite part in the treatment of intestinal inflammations 
than ever before. Its ease of administration, its certainty of action when a proper product is administeretk 
will, we believe, lead to its extensive use. 

We ^^^-^ proper product, advisedly, for it is well known that many pepsin products are absolutely inert or of 
very low digestive power, or infested with chemical poisons (leucomaines and ptomaines — see Vaughan and 
Novy's Ptomaines and Leucomaines), the disagreeable odor they possess being significant of putrefaction. 

It goes without saying that a product of the latter type would only augment the inflamation, and physi- 
cians should look well to the character of the pepsin used. It should, in the first place, be absolutely devoid 
of the odor characteristic of putrefying mucus, and in the second place, it should freely dissolve in water at 
all temperatures, for, as solubility is one of the distinguishing peculiarities of the unorganized ferments, it is 
the best evidence of purity in a pepsin. 

We guarantee the purity, activity and solubility of our pepsin products. Our pepsin is absolutely free 
from odor, and has been shown by expert examination to be free from ptomaines and leucomaines, and demon- 
strated by an exhaustive comparative test to possess twice the digestive power of the most active hitherto 
introduced. (See Observations on Digestive Ferments, by R. H. Chittenden, Ph. D., Phila, Medical News 
February 16, 1889. 

In raising the standard of digestive strength by our investigations, we have adopted i to 2.000. forty 
times that required by the last pharmacopoeia, believing this strength would best meet practical requirements. 
We are, however, prepared to supply pepsins of almost any strength up to a product capable of dissolving 
6,000 times its weight of albumin. 

Since a I to 2,000 pepsin has been proven to be amply efficient and most convenient for making 
the officinal preparations, it is a question if a higLer power pepsin, of whi "^ an inconveniently small dose 
would be required, would not unnecessarily embarrass dispensers without accou.^iishing practically any better 
results. 

It Is not probable that the pharmacopoeia will ever adopt a standard for pepsin higher than that which 
we now observe, and it will only be by recognizing this authority that the term '* pepsin " can ever come to 
mean a preparation ot definite digestive strength. As it now is, unless some particular brand is specified, a 
pharmacist is justified in putting up the most worthless products on his prescriptions. 

Sample of Pepstnum Purum in scales or in powder, and reprints of articles by eminent authorities on 
pepsin and pancreatin, list of preparations, and information of methods of peptonizing food, mailed free on 



PARKE, DAVIS & CO., 
DETROIT - AND - NEW YORK. 

Digitized by VnOOQlC 



'/ '^ 



-^ >;-_/ ^-r rt*. / A- " 



^1^1 



THE KANSAS CITY 

Mbdical Record. 

A Monthly Journal of Medicine cmd Sv/rgery, 



Vol. VI. 



JULY. 1889. 



No. 7. 



ORIGINAL CONTRIBUTIONS. 



SUMMARY OF TWENTY-THREE 
OF TYPHOID FEVER. 



CASES 



BY J. F. STEVENS, M. D., KANSAS CITY, MO. 

The following summary is compiled from 
the records of twenty- three consecutive cases 
treated by the writer; of these cases twenty were 
treated in northern < Illinois, and three in Kan- 
sas City. All had the usual prodromata with 
varying degrees of severity. Epistaxis occurred 
in about two- thirds of the cases, either before or 
shortly after taking to the bed. In fourteen of 
the cases the typhoid eruption was distinctly 
visible. This varied from three or four spots 
to a decided sprinkling over the abdomen. The 
last case treated in this city was the most 
marked in this respect. Tenderness and gurg- 
ling on pressure in the iliac region was observed 
in all. Tympanites existed in twenty, and was 
severe in about one-fourth. In one fatal case 
there was none. The tongue was moist 
throughout in nine cases. There were varying 
degrees of dryness in the rest. In the fatal 
case just mentioned the tongue was moist 
throughout, while in another case, which con- 
valesced in fourteen days, the tongue cracked 
and bled on the third day after the patient took 
to his bed; in another case, which proved fatal on 
the fifteenth day, the tongue was excessively 
parched, and in a fourth case, which held an 
unabated elevation of temperature for sixty- 
three days, the tongue was constantly covered 
with a yellowish brown moist fur. In all of the 
cases the edges and tip of the tongue were more 
or less distinctly red. All suffered, at some 
period of the disease, from headache. Nine- 



teen complained of pain through the abdomen' 
This varied from a simple uneasiness to a severe 
suffering. Seventeen had diarrhea, one had 
uncontrollable diarrhea. The stools were 
streaked with blood in nine cases. One had 
frightful hemorrhage. Seventeen had bron- 
chial cough. The fever lasted, as a rule, from 
sixteen to twenty-one days. Convalescence 
was established in five cases in about fourteen 
days. One case ran a protracted course of nine 
weeks. The temperature ranged from 99^° to 
105 1**. The average morning temperature was 
101°, and evening 103^°. The pulse in nine- ' 
teen cases varied from 80 to 130. In one case 
it was subnormal — 67 — while in the case which 
lasted nine weeks it was 140 for ten consecutive 
days, and was dot less than 115 at any time; in 
this case it averaged 123. In one case (male) 
the necessary daily use of the catheter formed 
an interesting complication; in this case' 
no turpentine had been prescribed. Delir- 
ium occurred in twelve cases. Of these, three 
were decidedly, and one wildly, delirious. 
Two died, one from emboli and one from intes- 
tinal hemorrhage. 

TREATMENT. 

First and most important of all, cleanly sur- 
roundings were insisted on. The bedding was 
to be kept clean and the patient was to receive 
such attention as would keep him bodily clean. 
Plenty of pure air and sunlight were admitted 
to the room. The diet was strictly liquid, with 
the exception of well-cooked sago, served plain 
and in small quantities. Milk — with or with- 
out lime-water — and broth (preferably mutton) 
were given freely. With some, fresh, sweet but- 
termilk was allowed. Beef-tea, 80,useful as a 
stimulant and so worthless as a food, was given 
freely in some instances, especially toward the 
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close of febrile action and beginning of conva- 
lescence. Food was not given oftener than 
once in four hours. In the interim, broth or 
beef -tea were given if there was any craving for 
such on the part of the patient. A goodly per 
cent of typhoid patients are sacrificed by crowd- 
ing the stomach. The unwise zeal of the pa- 
tient's friends to give him " something substan- 
tial to eat " will explain a la^ge proportion of 
protracted cases. The one above mentioned 
which continued sixty-three days did so largely 
on the strength of oranges smuggled weekly by 
the fair patient's " best fellow. " High temper- 
ature was met by sponging with tepid water, 
which was rendered all the more serviceable by 
the addition of alcohol. These spongings were 
repeated suflSciently often to keep the fever 
within bounds. Is it not possible that we too 
often become alarmed at a fairly severe rise of 
fever, and resort to measures for its suppression 
which are far more detrimental to our patients 
than the fever would be? Headache was re- 
lieved in part or wholly by either hot or cold 
applications, as most agreeable to the patient. 
Bromides did not prove as satisfactory as de- 
sired, from their tendency to derange the 
stomach. Tenderness and pain in the abdo- 
men were usually relieved by means of gener- 
ous meal poultices. In several cases, where 
these proved objectionable to the patient, cloths 
kept constantly saturated with alcohol were 
applied and aSorded much comfort. Diarrhea, 
if extending to an excess of three or four stools 
daily, was met by opiates as indicated, and in 
nine cases with turpentine emulsion with vary- 
ing proportions of tr. opii deod. Minor com- 
plications were met as required. The main (or 
routine) treatment was some liquid preparation 
of ipecac during the early stages, when the fever 
was high. This was sometimes pushed to the 
limit of toleration. While none of the cases 
were shortened in duration, the majority thus 
treated at the outset certainly seemed to run a 
milder course, and one more free from compli- 
cations, than when treated without. Later, 
nitro-hydrochloric acid and Fowler's solution 
were given in small doses. Ordinarily these 
were prescribed so that the patient would get. 



in a teaspo'onf 111, \ minim of acid, ^ to 1 minim 
of Fowler's solution, and 1 or 2 grains of pep- 
sin, all to be combined in aquse dest. To 
'this mixture sufficient tr. opii deod. was added, 
if necessary, to control undue diarrhea. This 
was usually prescribed to be given once in three 
or four hours. If the tongue was very parched, 
a teaspoonful from a half-glass of water, acidu- 
lated enough to be only perceptible to the taste, 
was given every hour between the regular 
medicine. No doubt this will provoke a smile 
on the part of the reader, but if he has never 
actually tried this method, he is not in a good 
position to pass judgment. Should he try it, he 
will find that it produces better effects than the 
huge doses sometimes used, and has the advan- 
tage of keeping on good terms with that most 
useful organ, the stomach. In a few cases tur- 
pentine was prescribed with good results. When 
it does not disorder digestion, it will be of ser- 
vice ever. When convalescence approached, 
and the morning temperature became normal, 
1 -grain doses of quinine mixed thoroughly with 8 
grains of pepsin seemed to be of service in pro- 
moting a return to health. In a few cases these 
powders were supplemented by alcoholics. 

In conclusion, it must be urged to abstain 
from large dosing in all self- limited diseases. 
Antipyretic doses of quinine in typhoid fever 
will not abort or cut short the course of the 
fever. Quinine, salicylate of soda, etc., will, 
of course, reduce the temperature, but will also, 
in many cases, cause head complications and de- 
range digestion; alcoholics may be given in oc- 
casional cases, perhaps, but as roxUine practice 
should not be prescribed. It is easy to make 
one's self believe he has either aborted his cases 
of typhoid or typho-malarial, or at least very 
materially shortened their course, by means of 
radical measures, but a more close study of 
such methods will usually demonstrate that the 
stronger patients manage to stand the tire in 
some way, while the weaker ones (not the dis- 
ease) succumb to the treatment sufficiently early 
to maintain the record of short cases. We too 
often become unduly alarmed at a considerable 
rise of temperature and meet it by one means or 
another, when if we did little or nothing, we 
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would find matters^'going on smoothly again in 
a short time. But whatever line of treatment 
be selected, the writer must urge in conclusion 
as little medicine as is compatible with safety, 
and as good care and diet as is possible. 



CYSTIC DEGENERATION OF THE 
OVARIES* 

BY GEO. HALLEY, M. D., KANSAS CITY, MO. 

Mr, President and Gentlemen of the Society: 

I will, for a short time, ask you to study 
with me a condition of the female system of 
which, whilst you must have often met with it in 
your practice, you have probably read very little 
in your work on gynecology. I am the more sur- 
prised at this since, for the past ten years, the 
diseases of the female reproductive organs have 
been the subject of study by the best minds in 
our profession. 

We have many learned monographs on flex- 
ions and versions of all kinds and grades, in- 
flamations of the perametrium and of the para- 
metrium, acute and sub-acute, mucous and 
peritoneal, cervical and corporal. But the 
ovary, the seat of 90 per cent of all the pain- 
ful affections of the female generative system, 
has not been deigned one word of recognition. 
This strange condition of the subject may, I 
think, be largely due to the fact that book- 
makers are not, as a rule, the objective students 
of medicine, especially at the bedside or in the 
post-mortem room. 

I will not annoy you or take up your time 
by detailing the anatomy of the ovary, assuming 
that every member of this society is, for all 
practical purposes, familiar with it. 

I do, however, wish you very carefully to 
distinguish between cystic disease of the ovaries, 
as we shall study it to-day, and ovarian cysts, 
or tumors, that we shall have little to say about 
at present. 

Its pathology is involved in a good deal of 
obscurity at present, and is probably depend- 
ent on a good many causes, or at least more 
than one- It is never known before puberty nor 

*Read before the South Kansas District Medical Soci- 
ety, at Wichita, Kas., Hay 14, 1889. 



after the menopause. It always makes its ap- 
pearance at the time of menstruation and ceases 
when the menstrual function stops or is im- 
peded from any cause, which would lead us 
to suppose that it had a very close relation, in 
point of causation, to the function of ovulation. 
The anatomical condition is also in full accord 
with this theory, for in most cases we find actual 
evidence of intense inflammatory action re- 
maining, and in all a certain amount of thicken- 
ing of the peritoneal and albugineous tissues of 
the ovary, which in this morbid condition go 
to form a part of the wall of the cysts. 

That it is not due to the same causes as are 
ovarian cysts or tumors, will be plain if we 
study them side by side, carefully comparing 
the symptoms and history in each case. 

A comparison would read about as follows: 

OVARIAN TUMOBS. 
Never in itself painful. 

No difTerence. 



CYSTIC OVARIES. 
Always very painful. 



Pain grreatest at the men 
strual period. 

Menstrual flow usually in . No alteration, 

creased and prolonged. 

Pain begins with the con- No change, 

gestive srage of menstrua- 
tion and ceases with its 
cessation. 

Never begrins until puber- 
ty is reached. 

Ceases with the cessation 
of the menstrual function. 

Is entirely painless dur- 
ing pregnancy and lacta- 
tion, if such should occur. 

Comes on ' suddenly and 
usually with great vio- 
lence, though not always. 

Symptoms are those of 
acute inflammation at the 
beginning, or when new 
growths occur. 

The patient generally 
supposes she has inflam- 
mation of the womb, or 
some displacement, and is 
generally treated for it. 

Touch of the | womb is 
pcdnful. 

Rectal touch gives great No pain whatever, 

pain, especially when the 
ovary is pressed upon. 

The pathological and histological difference 
is also as great as are the points in its history or 
symptomatology. 

The cysts in the cystic ovary seem to be 
ovarian or Graafiian follicles distended with a 



May begin in Infancy or 
old age 

Grows on until life is de- 
stroyed by it. 

Grows with greater rap- 
idity during gestation and 
lactation. 

Comes on insidiously. 



Almost never have in- 
flammatoiy symptoms, ex- 
cept peritonitis as the re- 
sult ot pressure. 

Has no womb symptoms 
whatever. 



Touch of womb is not 
painful. 



Digitized by 



Google 



M 



THE KANSAS CITY MEDICAL RECORD. 



clear and albuminous fluid, in which is said to 
be found at times an ovum. The ovanan cyst 
does not begin in the Graaffian follicle, but in the 
ovarian stroma, and is therefore closely allied to 
the connective-tissue tumors with glandular 
hydremia. 

From the uterine fibroids they are easily dis- 
tinguished by being more painful, and specially 
since the pain lasts much longer and is more 
diffused throughout the pelvis, while the fib- 
roids give pain only during or at the very first 
of the flow. 

It can only be differentiated from flexions or 
versions by manual examination. This can be best 
done through the rectum, which should be care- 
fully unloaded, either by cathartics or enema; 
then, with the patient in left Sims' position, in- 
troduce the right-hand index finger \o examine 
the right ovary, and the left-hand index finger 
to examine the left one. The ovary is usually 
found as low or lower than the fundus of the 
womb, and is always exceedingly painful to the 
touch. 

If the patient is spare, it may be possible 
to examine bimanually, but this is not always 
reliable, nor is it at any time necessary, for the 
ovaries may always be felt by an ordinarily 
long index finger. It, too, settles fully the 
question of flexions or versions, if such con- 
ditions are supposed to exist. The examiner 
will be able to feel the cysts on the surface of the 
ovary, and should determine the size of .the organ 
and whether there are many or any adhesions. 
In short, it is as good and complete a knowledge 
as any one here could gain of articles on a table 
with his eyes blindfolded and a glove on his 
hand. 

The touch through the vagina is, to say the 
least, very unsatisfactory. It is trying to feel a 
body resting against the blind end of a tube, 
which itself has relatively dense and thick walls. 
The most I have ever been able to learn from 
such an examination is that there is something 
in the pelvis, situated at the side or sides of the 
womb, which is painful. It is probably the 
ovary, for that is the organ which is most fre- 
quently painful. But as to its size, outlines, or 
physical condition in any way, no information is 



to be gained that will help to a decisive diag- 
nosis, which is the thing of all others most de- 
sired by the surgeon* 

The history of the observation of this morbid 
condition dates back to the early part of this 
century. Dr. James Blundell, of LfOndon, in 
1828, observed this state of the ovaries associa- 
ted with dysmenorrhea and proposed removal 
of these organs as a means of relief, but it was 
never followed in practice until 1872. Dr. 
Hegar, of Freiburg, Germany, and Dr. Robert 
Battey, of Rome, Georgia, almost simultane- 
ously did the operation. Dr. Battey's patient 
lived and the report of it was published in the 
Georgia Medical and SurgicalJournaL Hegar's 
patient died and the case was not reported. 
The result has been that the operation, like that 
of ovariotomy, is a wreath to another American 
surgeon and surgery, McDowell and Battey 
standing side by side in the front rank. 

The operation has met with much and bitter 
opposition from the profession and laity, but in 
spite of that it has steadily gained a footing, till 
to-day it stands on as sure a foundation as does 
any operation in surgery. The opponents to the 
operation, in opposing it, say: 

1st. That it physically unsexes the woman. 
2d. That it unfits her for sexual relations. 
3d. That it changes her voice and physical 
appearance, rendering her masculine in appear- 
ance and nature. 

4th. That it destroys her ability to bear 
children. 

In ans\ver, I would say these charges are 
only seemingly true. It is true that removal of 
the ovaries does force a cessation of the men- 
strual function But surely it is a very violent as- 
sumption to say that because a woman ceases to 
menstruate she is, therefore, no longer a woman. 
She is a woman, and therefore has sexual system, 
or her organism as a woman was constructed 
under the influence of her sexual system, and 
now, at maturity, is not affected by its removal. 
As to the second charge, I have to state that, so 
far as I have been able to obtain information 
from those operated on, it in no way unfits her 
for sexual relations, the sexual desires not be- 
ing dependent on the presence of the ovaries 
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It do^s not change the physical organism out- 
wardly in any way. That organism was 
built up under the domination of this system, 
and will not now be changed by a removal of 
a part of it. 

That she cannot bear children is true, but in a 
majority of the cases I have operated on repro- 
duction had already ceased, and so far as that 
function was concerned, could never occur 
again, owing to the diseased state of the ovaries. 
That it is a merciful procedure is, in my judg- 
ment, beyond a doubt. I have in the past year 
operated on eleven cases of this kind without a 
death, and always with relief. In every case 
the woman's life was intolerable from suffer- 
ing, most of them being bed-ridden at the time, 
and some of them having been so for years. 
All were improved and made so comfortable 
that they are again enjoyiug life, while some of 
them have been entirely cured. 

One, a Mrs. E , 29 years old, with both 

ovaries diseased, and who had not walked for 
five years, has been so thoroughly cured that she 
is now able to do as much wprk as she ever 
could and feels no pain nor ache. Formerly 
she could only move about the house in a 
wheeled chair. She expresses herself as feel- 
ing perfectly free from pain or mental de- 
pression from the removal of these organs. 

The technique of the operation is simple in 
the extreme, and may be summarized by 
saying: 

Open the abdomen in the ordinary way, 
making the short incision. Reach the hand into 
the pelvis and draw up the ovary, and grasp the 
broad ligament with a stout serenude below 
the ovary; with a medium-sized needle, armed 
with a good, strong, but not very heavy, cat- 
gut, suture the broad ligaments into segments 
of a half or three-quarters of an inch, tie 
tightly, and cut off with a thermo-oautery knife. 
If there are no adhesions, this need not be a 
long or dangerous operation. 

The danger, and probably the only danger, 
is in failing in some detail of the opera- 
tion or in the aseptic or antiseptic principles so 
necessary to be observed. 

My special purpose in preparing this paper, 
—3 



however, was not to go into the details of the 
operation, but to call the attention of the pro- 
fesssion to what, I am certain, so often takes 
place — a mistake in diagnosis, and consequently 
a failure in treatment of these unfortunately 
numerous cases. 



A PRACTICAL CONSIDERATION OF VAG- 
INAL DOUCHES AND TAMPONS.* 

BY H. C. CROWEIX, M. D., KANSAS CITY, MO. 

At a very late hour I was advised that I had 
been elected to present a paper before this soci- 
ety, and that it was desired that I should con- 
sider some gynecological subject which might 
be of interest to the general practitioner. 

In cogitating upon what I should write, I 
arrived at the conclusion that everything in 
gynecology interests the general practitioner, 
or at least a very large per cent of them inter- 
est themselves to such an extent as to undertake 
the treatment of everything that comes along, 
after some plan, and as I am persuaded, too 
often routine, and so universally so that all 
cases become as one, regardless of any patholog- 
ical, physiological, or mathematical deductions. 

It is not an uncommon expression, regarding 
someone who has by some magical or unknown 
means obtained quite a gynecological follow- 
ing, that he is doing a heap of swabbing with 
iodine, and plugging them up with bales of cot- 
ton, etc., all getting the same dose about twice 
a week or oftener. All such reflections affect 
not only he who may be guilty of such care- 
lessness, but also those who are working hon- 
estly in the interest of their patients. 

None of us can wholly deny that we do not 
unwittingly, or voluntarily, fall into a routine 
in the matter of advising the hot douche, the 
application of iodine, and the glycerine tampon 
for almost every case of a gynecological nature 
which chances to fall into our hands, without 
studying the requirements of each individual 
case. It is so easy to recommend, and our pa- 
tients fall into it so easily and contentedly. 
Such being the case, it behooves us to study 

*Read before the Kansas City District Medical So- 
ciety, June 6, 1889. 
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the indications demanding the use of these 
agents, and the purposes . they fulfill, viewed 
from a therapeutical standpoint. 

First of all in importance is a correct diagno- 
sis, in order that^we may intelligently apply our 
means to an end. Often certain remedies or 
means fall into disrepute from Sr lack of famil- 
iarity or acquaintance with this branch of prac- 
tice; therefore careful examination of cases is 
requisite to a correct diagnosis. 

The nature of this practice tends to a care- 
lessness — there is always a reluctance, hard to 
overcome on the part of the patient, and some- 
times among physicians, to avail themselves of 
a thorough examination. 

It would seem to be the plain duty of the 
physician to prepare himself for the work or 
decline it. 

For these reasons then, I say, they slide into 
a routine practice. They judge that because 
there is great similarity in the rational signs, as 
is oftep the case, When direct questions are put, 
the disorders are about the same and call for 
like treatment. Hence, we find one doctor al- 
ways using the same medicine in his vaginal 
washes, another his favorite prescription, but 
none of them neglecting the hot vaginal douche. 
Now, since we are proposing to discuss hot 
vaginal douches and glycerine tampons, let us 
pass to the results to be attained by their use, 
as set forth by one of their strongest advocates, 
Dr. Thomas Addis Emmett. 

He says hot vaginal injections of different 
degrees of temperature, according to the cir- 
cumstances of the case, will prove an invaluable 
\ aid in the treatment of all uterine diseases. 
Under this head he includes, as is plainly seen 
by a perusal of his works, periiUerine diseases 
as well, since he regards hot injections of espe- 
cial use in pelvic cellulitis. 

To this statement, that they are invaluable 
in all uterine diseases, I would add: When 
restricted to certain abnormal conditions, 
and only employed while they exist — wiz.^aciite 
inflammations, which unquestionably yield best 
to the application of heat and moisture, the same 
in the vagina and surrounding tissue as in other 
locations, and no more so. 



It has been recommended that these hot 
douches should be used months^ and possibly' 
one or two years. 

Who would think of applying a poultice 
(and such are vaginal douches) to any cellular 
inflammation of the hand or other prgan for 
six months? or, to make a more parallel case, 
with the vaginal douche for a year, or years? 
And such is the case with the vaginal douche 
in many instances, as inany can attest. 

Not every case of pelvic inflammation bears 
hot vaginal douches well; not every case of 
pelvic cellulitis, so-called, proves to he such 
when opportunity presents for post-mortem ex- 
amination. Cases of salpingitis and ovaritis 
are not benefited by hot douches; hence the 
need, as I have previously stated, of making a 
correct diagnosis, even before the recommend- 
ing of a remedy so harmless as hot water is re- 
garded; or, if we are to do no harm, we are sup- 
posed to know if we are doing that which is 
destined to accomplish the greatest good, and in 
the shortest period of time. 

As to the efficacy of hot vaginal douches we 
would not enter a dissenting word, when ap- 
plied in the manner prescribed by Dr. JEmmett, 
and to proper cases. 

The patient should lie on the back with the 
hips elevated to obtain the fullest benefit from 
the water. Dr. Emmett prefers the Davidson 
syringe, since, as he claims, the impulse of the 
water striking against the vaginal walls stimu- 
lates the nerves of the sympathetic system to a 
more perfect contraction, and thus serving to 
make the injection more efficacious, in deplet- 
ing the blood-vessels and tissues. This advan- 
tage has not attained to a noticeable degree 
with me, and I have come to rely only upon the 
benefit to be attained by the heat and moisture 
for such time as it should be required; and since 
I have recognized in it a factor of prime impor- 
tance in active ' inflammation, I have then tried 
to insure the most effectual methods of securing 
to the patient this therapeutic agent, and have 
found, as in all other things, the easiest way the 
one most readily adopted. 

By the use of the fountain syringe I can 
secure its use by my patients any number of 
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times I desire during the day, while with the 
Davidson it is with much difficulty that I can 
get more than one imperfect injection per day. 

For the purpose of applying this remedy, 
hot vaginal douches, let us consider for a mo- 
ment some disease best calculated to receive 
benefit from its use, and also one which univer- 
sally receives the douche, but which is not, I 
shall assume, benefited. Let us consider first, 
then, acute pelvic cellulitis. It consists, prac- 
tically, of three stages: 1st, an efEi^sion of se- 
rum into surrounding cellular tissue; 2d, solid- 
ification of serum effused; and, 3d, absorption^ 
or suppuration ; in short, the processes are those 
of any acute inflammation, and rationally de- 
mand the same treatment as do acute inflamma- 
tions in other regions. In acute cellulitis the 
uterus is fixed by deposits of plastic lymph. 

Now, having such a condition to deal with 
in any other part of the body, what would be 
the, treatment? A general rule in surgical 
practice is, when the inflammation is at its 
height, to use warm and moist applications, 
while cold will be better in the early and later 
stages. 

In acute cellulitis, in the stage in which it 
is generally encountered, then, I grant, that 
hot water injections are the thing, par excel- 
le7ice; but when the acute stage shall have worn 
off, then^ instead of continuing them for months 
and years, I insist that cold, surgically consid- 
ered, is better indicated. It gives tone to the 
vessels, and prevents congestion of the parts, 
which is apt to remain after the more urgent 
symptoms have subsided. 

In short, our treatment must be such as 
shall give tone and not depress, as do hot water 
applications, though locally applied. 

Let us now analyze chronic cellulitis, the 
form which naturally follows the previous men- 
tioned disease, acute cellulitis, and receives, too 
often, the same treatment, in the way of . hot 
douches. 

It has been found, in post-mortem examina- 
tions, that chronic cellulitis leaves no cell-pro- 
liferation products in the shape of hypertrophy 
of the tissues, as is generally supposed; in fact, 
no evidences ©f chronic cellulitis, as diagnosed 



before death, are to be found afterward. If the 
uterus be lifted into its proper place, this ap- 
parent exudation disappears; hence it is easy to 
see how tampons benefit such a case by holding 
the organ in place, exercising pressure upon 
the tissues, and encouraging return circulation, 
thus hastening involution by promoting fatty 
degeneration; then the cold douche, in place of 
the universal hot, is to be employed for its tonic 
effect upon the vessels, which are enlarged to a 
degree approaching that of varicosity. 

A very large number of other complaints 
to which woman is heir are largely due to im- 
proper involution, following labor or miscarriage. 

What is the process to be gone through? It 
is a fatty degeneration and absorption, a meta- 
morphosis of tissue, which requires for its proper 
transformation an increased tone and additional 
oxygen, which we can best supply by tepid or 
cold injections. 

These cold injections should not be so pro- 
longed as the hot; not over five minutes should be 
employed in their use, while with the hot, when 
required, the longer the better, if no ill effects, 
such as fainting (as not infrequently occurs), 
cut short the injection. 

I would cite one case which has been under 
my care within the past year. Patient weak, 
pale, and exceedingly nervous, with poor appe- 
tite; has a whitish, tkin leucorrhea, pain in the 
ovaries, left ovary prolapsed and enlarged, suf- 
fers exce^ive menorrhagia. Has been using 
hot douches night and morning for one year and 
a half. Advised a cessation of hot douches and 
substituted cool water, simply relieved of the 
chill, with the addition of bichloride. Made 
but few applications of iodine, the roiUine 
treatment which all must have, in order to feel 
that justice is being done them. She received 
tonics, but no more tfian before using the cool 
douche. At the end of six weeks she reports 
she feels so well about the pelvis, and wonders 
if the change from hot to cool water can have 
effected tiie improvement. 

On examination, find in place of the former 
wash-leather vaginal mucous membrane covered 
by leucorrheal discharge, a pink, rugose, healthy 
membrane, free from discharge; ovary less pain- 
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ful, and. uterus contracted down to nearer nor- 
mal size. Patient eating and sleeping better, 
menses regular and normal in quantity. This is 
a very happy case, and has shown more radical 
change than will the majority, though I am per- 
suaded results would approximate more nearly 
those in this case did we break away more read- 
ily from the old orthodox treatment by hot 
douches. 

I wotlld now refer briefly to the subject of 
tampons, which is so intimately associated with 
that of injections. 

Tampons, as all well know, are pledgets of 
various substances, most common among which 
are wool, plain cotton, absorbent cotton, wick- 
ing, jute, and oakum. Their office is to act as 
supports to a displaced uterus, to absorb secre- 
tions, repress hemorrhages, and for the applica- 
tion of remedial agents, etc. 

Absorbent cotton is only serviceable when 
desired as an absorbing agent, in oases of pro- 
fuse leucorrheal discharges. It is too hard, and 
lacks that elasticity which is desirable as a means 
of support. As supporting tampons, those made 
of surgical wool, plain cotton, or oakum serve 
best the requirements. 

It is the routine practice with all of us, I 
dare say, to make use of the cotton tampon sat- 
urated with glycerine, after the manner of J. 
Marion Siitos. Now, not every case needs such 
application. More depends upon the proper 
application of the tampon to the vagina than 
depends upon the application upon the tampon. 

Of first consideration to a proper tamponing 
of the vagina is the use of a Sims speculum, no 
other serving as well. If the tampon is for the 
purpose of stopping a hemorrhage, it must be 
well laid over and about the cervix, to prevent 
any escape of blood above or behind it. Before 
the introduction of tampons the bladder should 
be evacuated. Perhaps the most general use of 
the tampon, when it is used to serve any defi- 
nite purpose whatever, is when used as a sup- 
port to a retro- displaced or prolapsed uterus. 

This practice, in some cases of recent occur- 
rence, is very good, but when of too long stand- 
ing, and after the uterine ligaments have been 
stretched and paralyzed, so to speak, the tam- 



pon could serve in no way, s/ive as a mechanical 
support, which needs to be continued, and as 
such it becomes unfit, from physical reasons. 
To be of service, the whole vagina must be 
thoroughly packed, while the patient occupies 
the knee-and-chest position; as a result of such 
tamponing for any considerable length of time, 
we produce a distention of the vaginal walls, a 
ballooning, if I may be allowed the term, of the 
vagina, thus destroying the support which it 
normally affords, to a greater or less extent; 
and when we cease to use this support we get a 
toppling of the uterus in almosrt any direction 
gravity indicates. 

When the tampon is required for any more 
than a temporary assistance we should have re- 
course to other means, better adapted to effect 
radical cures. 

The throwing in of tampons smeared with a 
little glycerine or vaseline after every swabbing 
of iodine does not seem to carry with it much 
of theory or demonstrate clinically amazing 
results. 

It has not been the aim of this paper to in 
any degree detract from the efficacy of the 
agents under consideration; but as a warning, 
lest we fall too deeply into a rut which shall not 
reflect credit upon us as scientific practitioners. 

REMOVAL OF EPIPHYSEAL EXOSTOSIS 
OF HUMERUS.* 

BY .IAS. B. HUNGATE, M. D. CONWAY SPRINGS, KAS. 

At the May meeting of this society one year 
ago I verbally reported the case of J. A. L., 
male, age 37, married, and the father of six 
healthy children. A few weeks prior to my 
report he had consulted me on account of a 
tumor near his right shoulder- joint. He stated 
at the time that he had first noticed its a{)pear- 
ance about two years befpre, and that he had 
consulted numerous physicians, who had failed to 
agree as to the nature of the growth, and ad- 
vised a do-nothing plan of treatment for fear of 
opening the joint cavity in case of its removal, 
which would in all probability result in a totally 
stiff joint, and possibly the loss of his life. 



*Read before the Soulli Kansas Medical Society, at 
Wichita, Kas., May 14, 1880. 
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On careful examination, I found an enlarge- 
^ ment .attached just below the anatomical neck, 
and between the greater and lesser tuberosities 
of the right humerus, about the size of a small 
hen egg. That it had its attachment to the 
bone was evidenced by the fact that it could 
otily be rotated or moved in any direction 
except as the humerus was so rotated. * The 
deltoid muscle covered it over, and wheti that 
muscle contracted could only elevate the arm 
to an angle with the body of forty-five degrees, 
because the bony growth came in contact with 
the acromiau process of the scapula. . Motion of 
any kind was limited as soon as the elbow was 
brought out of contact with the body. More- 
over, the patient complained of a weakened con- 
dition and an aching of the entire arm which in 
a measure incapacitated him from manual labor. 
, I stated to the patient and to this society 

^ that the tumor was an exostosis, and advised its 
early removal under strict antiseptic precautions. 
. In Druitt's '^System of Modern Surgery" we 
find the following : '-'* But these operations are 
not to be undertaken without due forethought; 
for they may be followed by extensive inflamma- 
tion and necrosis, or by suppuration into a joint; 
and in operating on an exostosis near a joint, 
the possibility of opening the synovial mem- 
brane should always be considered." 

Billroth says: " These tumors occur almost 
exclusively on the epiphyses of the long bones ;. 
they are outgrowths from the epiphyseal carti- 
lages, whence Virchow very properly calls 
them 'enchondrosis ossificans.' On their round- 
ish, nodular surface there is a layer of beauti- 
fully developed hyaline cartilage, about a line 
or a line and a half thick, which evidently 
grows partly in itself, partly peripherally from 
the periosteum or perichondrium, then rapidly 
ossifies toward the center. The newly formed 
bony mass itself is, from its start, most inti- 
mately connected with the spongy substance of 
the epiphyses, so that the hard tumor is immov- 
ably seated on the boce. ^rom the nature of 
these exostoses they can only occur in young 
persons. According to my observations, tibia, 
fibula, and humerus are their most frequent 
Beat. 



"As regards epiphyseal osteomata, which 
might be termed ossifying chondromata, they 
of course cannot occur later than the twenty- 
fourth year. But other exostoses also occur 
generally before the thirtieth year; observations 
on this point are not numerous, as the disease is 
rare. • The growth of epiphyseal exostoses 
ceases after the skeleton has completed its 
growth." 

The same author further says: "The opera- 
tion for exostosis consists in sawing or chiseling 
the tumor from the bone affected. But, as the 
latter is occasionally in the vicinity of a joint, 
the articulation might thus be opened ; it is 
neither advisable nor necessary to undertake 
such operations unless the impairment of func 
tion be so great as to balance an operation dan- 
gerous to the joint and to life. I once allowed 
myself to be induced, by the entreaties of the 
patient, to remove such an exostosis on the 
lower end of the femur with a large mucous 
' bursa; the patient died of septicemia.**' 

I could multiply quotations from Holmes, 
Ashurst, and others in support of the above 
grounds taken by the authors quoted, but hope 
I shall be pardoned for being so tedious, my 
aim being to show the dilemma I was in when 
I advised the operation in the case of my patient. 
My sole reliance and confidence in the success of 
the operation rested in the efficacy of antiseptic 
and aseptic surgery ; therefore I gave my advice 
fearlessly. 

The patient presented himself for the oper- 
ation on the morning of February 1st. Doctor 
C. S. Monnett gave me valuable assistance and 
administered the chloroform. I scrubbed the 
entire shoulder with a flesh- brush, using soap and 
bichloride water; after which I surrounded the 
parts with wet antisepticized cloths. A 1 to 
1000 HgClj solution was kept playing over the 
field of operation during the entire time from a 
fountain irrigator. Hands and instruments were 
dipped in an alcoholic solution of carbolic acid, 
and I made a T incision immediately over the 
tumor. After cutting through the skin, super- 
ficial fascia, and deltoid muscle, I came upon the 
covering of the tumor, which I cut through and 
turned to either side. With my finger in the 
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wound of operation I could distinctly feel the 
capsule of the joint, and carefully avoided in- 
juring the same. T placed a small surgical 
chisel on the upper margin of the base of the 
growth, and directed an assistant to strike it 
smartly and carefully with a mallet. The 
neoplasm readily parted company witli the 
humerus, after the third stroke. I carefully 
smoothed off where the base of the growth was. 
and removed several projecting points. . The 
membrane that had covered the tumor was used 
then to cover the bare bone surface. Bleeding 
vessels we secured by torsion, iodoform was 
freely dusted over the cut tissues, a rubber 
drainage-tube was inserted, and the operation 
completed by suturing with continuous silk 
suture. lodoformized bichloride gauze was 
used as a dressing, and the patient removed to 
his home. 

The subsequent progress of the case was 
favorable in every particular, except that the 
patient on the seventh day tried to lift a bag of 
oats with his right hand to see what he could do. 
He succeeded in breaking open the line of union 
by first intention of the horizontal bar of the T, 
which now kindly healed by granulation, and 
leaves a moderately wide cicatrix. The temper- 
ature at no time exceeded 99.8° Fahrenheit. 
There was not a drop of pus discharged from 
the cut, and but slight inconvenience of any 
kind from the operation. 

I herewith exhibit the bony growth, which 
you will see is of spongy, cancellous bone 
tissue covered over with hyaline cartilage, 
weighing 288 grains, and on observing the base 
of the tumor a correct idea of the appeararrce of 
the connection between the humerus and the 
growth may be obtained. 

The patient is no longer inconvenienced by 
an unsightly deformity; is able to use his arm 
to perfection in his battle for broad to support 
his numerous family; is free from pain and un- 
easiness; and has received the highest possible 
good by the removal of an unwelcome intruder 
upon his peace and hap])iness. 

The lesson I would teach, and that we should 
learn as surgeons, is that we should be inde- 
pendent thinkers, and ever remember that each 



case is a study in itself and we are to bring to the 
solution of each problem a trained mind, and 
look at the matter with surgical eyes ; but to 
never blindly follow the ipse dixit of any author 
or set of authors, however great his or their rep- 
utation for skill and learning. 

CORRESPONDENCE. 

REGARDING THE ELEVENTH CENSUS. 

Department of the Interior, ) 
Censi's Office, v 

Wasuin(;ton, D. C, May I, 1889. \ 
To the Editor: 

The publication in your valuable paper of the 
accompanying letter to the medical profession 
will aid the Census Office in one of its most im- 
portant and difficult investigations. If you 
should think the matter of sufficient importance 
to notice editorially, it will be appreciated, as it 
is necessary to obtain the co-operation of med- 
ical men in all parts of the country to insure a 
successful result. This is all volunteer work 
on the part of the physician, and any assistance 
you may feel inclined to give will materially aid 
a most important branch of stati^ical inquiry. 

It is equally important to the -country that 
the returns in relation to farm products and 
live stock should be full and correct. The enu- 
merator, in the house-to-house visit he will 
make during the month of June, 1890, is con- 
stantly met with the fact that farmers keep no 
books, and hence returns are not infrequently 
guess-work. The census year begins June Ist 
next and ends May 31, 1890. If farmers 
throughout the country would note this fact and 
keep account of the products of their farms dur- 
ing the census year, it would be of material aid 
in securing reliable returns for the eleventh 
census. Robert L. Porter, 

SupeHyitendent of Census, 

Department of the Interior, 
Census Office, 
WASHiN(iTON, D. C, May 1, 1889. 
To the Medical Profession: 

The various medical associations and the 
medical profession will be glad to learn that 
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Dr. John S. Billings, Surgeon U. S. Army, has 
consented to take charge of the Report on the 
Mortality and Vital Statistics of the United 
States as returned by the eleventh census. 

As the United States has no system of regis- 
tration of vital statistics, such as is relied upon 
by other civilized nations for the purpose of as- 
certaining the actual movement of population, 
our census afEords the only opportunity of ob- 
taining near an approximate estimate of the 
birth and death rates of much the larger part of 
the country,, which is entirely unprovided with 
any satisfactory system of State and municipal 
registration. 

In view of this, the Census OflSce, during 
the month of May this year, will issue to the 
medical profession throughout the country 
"Physician's Registers," for the purpose of ob- 
taining more accurate returns of deaths than it 
is possible for the enumerators to make. It is 
earnestly hoped that physicians in every part of 
the country will co-operate with the Census 
Office in this important work. The record 
should be kept from June 1, 1889, to JVfay 31, 
1890. Nearly 26,000 of these registration 
books were filled up and returned to the office 
in 1880, and nearly all of them used for statis- 
tical purposes. It is hoped that double this 
number will be obtained for the eleventh 
census. 

Physicians not receiving registers can ob- 
tain them by sending their names and addresses 
to the Census Office, and, with the register, an 
official envelope which requires no stamp will 
be provided for their return to Washington. 

If all medical and surgical practitioners 
throughout the country will lend their aid, the 
mortality and vital statistics of the eleventh cen- 
sus will be more comprehensive and complete 
than they have ever been. Every physician 
should take a personal pride in having this re- 
port as full and accurate as it is possible to 
make it. 

It is hereby promised that all information ob- 
tained through this source shall be held strictly 
confidential. 

Robert L. Porter, 
Superintendetit of Census. 



SOCIETY PROCEEDINGS. 



THE MISSOURI MEDICAL ASSOCIATION. 

Springfield, Mo., May 21, 1889. 

The State Medical Association of Missouri 
convened at Springfield at 10 a. m., this being its 
thirty-second annual session. Considering the 
out-of-the-way place of meeting, it was well at- 
tended. Dr. A. W. McAlister, the President, 
was in the chair, and Dr. J. C. Mulhall at the 
Secretary's desk. 

After thfe convention was called to order by 
the President, Mayor Walker, of • Springfield, 
came forward and welcomed the association to 
the city in a very neat and appropriate address, 
at the conclusion of which Dr. Teft, Chairman 
of the Committee of Arrangements, made a par- 
tial report. 

The Report on Progress of Medicine was 
then read by A. B. Miller, M. D., of Macon 
City, Mo. He referred at some length to Peri- 
tonitis, and stated that the existence of idio- 
pathic peritonitis is doubted by many promi- 
nent physicians. The treatment, he said, has 
been greatly modified, and doubtless improved 
in some degree. The advances in surgery have 
added much to our knowledge in the treatment 
of peritonitis. Opium, the old *' sheet-anchor," 
•is falling into disrepute on account of the recent 
view that peritonitis is septic in its origin. 
Lawson Tait was the first to use purgatives in 
peritonitis. Opium is discarded by him entirely. 
Drs. Batty, Goodel, and many others, have 
adopted the same practice. Salines are used as 
a rule for this purpose. The treatment is sup- 
ported on the ground that peritonitis is of sep- 
tic origin. It is claimed for cathartics in the 
treatment of peritonitis: 

1st. That they tend to rid the bowel of 
germs. 

2d. That they deplete congested peritoneal 
vessels. 

3d. That they draw off through the intes- 
tines serum contained in the peritoneal cavity. 

4th. That they prevent intestinal obstruc- 
tion by keeping the bowels open. 
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5th. That they prevent the formation of 
adhesive bands, etc. 

In* the light of all this new •teaching and 
practice, are the sufferers to be the gainers or 
losers? 

Fever was next discussed in the report. In 
reference to the pathogenesis of fever he quoted 
M. Roussay, who gave as a result of his clinical 
and experimental researches some new ideas. 
He discovered microbian substances which he 
named pyretogenine, and which he found capa- 
ble of producing typical attacks of fever m all 
cases. The substances were soluble products of 
yeast cells. Those substances were four, three 
crystalline and one granular. The most active 
pyrogenetio properties were found in granular 
substances. The fever produced by it, he says, 
describes its evolution in nine or ten days. 

Further investigation is necessary before ar- 
riving at a proper understanding regarding the 
pathogenesis of fever. 

The treatment of fever is becoming more 
simple. Quinine is happily Jjeing abandoned. 
The water treatment and the salicylate of am- 
monia are both of value. The latter is particu- 
larly recommended, being in the line of antisep- 
, tics and antipyretics. It has a permanent ac- 
tion and seems to destroy the germ, if there be 
one, and also aborts the disease. Two grains 
may be given every two hours. 

Abdominal section for perforation in typhoid 
fever is now being discussed, and seems to be 
growing in favor. Under favorable conditions, 
it seems appropriate. The patient should, at 
least, have the benefit of the operation as soon 
as perforation occurs. 

The treatment of locomotor ataxia by sus- 
pension is now undergoing trial; the time rec- 
ommended is forty seconds, or thereabouts. 
Sayre's suspension apparatus is used for the pur- 
pose. It seems to improve co-ordination of 
muscular action and thereby helps locomotion. 
Prof. Charcot is the originator of the treatment. 

Other diseases were also spoken of in the pa- 
per, but nothing very new referred to. 

Dr. J. D. GriflBth, of Kansas City, spoke 
highly of abdominal section in septic peritonitis, 
and urged that it be tried in typhoid fever ulcer- 



ation rather than permit the patient to die with- 
out an attempt at relief by surgical interference. 
The cavity should be opened and washed out, 
and perforation repaired. Saw a case of septic 
peritonitis saved recently by opening abdomi- 
nal cavity and washing it out* The saline ca- 
thartics in peritonitis seem to be of advantage. 
The locomotor ataxia treatment referred to in 
the paper seems to have favorable results. 

Dr. A. L. Fulton, Kansas City, said he had 
but one or two points -to take issue with. The 
treatment of locomotor ataxia by s^^pension is, 
to say the least, not rational, and if it has any 
apparent temporary effect, it is simply mental. 
The treatment of perforation of ^h^ bowels in 
typhoid fever by abdominal section, as spoken of 
in the paper, seems to be impractical. There 
are potent reasons why it oim never be a suc- 
cessful operation. The patient, being already 
reduced, can not endure it. Nearly every phy- 
sician in this hall has doubtless seen cases of 
perforation, and has witnessed the shock follow- 
ing it ending in death in a few hours, even be- 
fore a surgeon could be procured to do the oper- 
ation. The patient could scarcely be expected, 
in his already weakened c^ondition, to stand the 
additional shock incident to opening the cavity 
and suturing the gut. The character of -the 
opening in the gut, being a ragged ulcer, would 
make it next to impossible to get union. The 
only argument in favor of the operation is that 
the patient will die if it is not done, and there- 
fore the operation can do no harm. 

Dr. C. C. Yates, Neosho, spoke favorably of 
salicylate of ammonia in fevers, apd also in sum- 
mer diarrhea. Its value depends in a great 
measure in its germ -destroying properties, in 
addition to its well-known powers in high 
temperature. 

Dr. Johnson said he could not understand 
why the opiates are so objectionable in perito- 
nitis, especially in idiopathic peritonitis. While 
some physicians are attempting to deny the ex- 
istence of idiopathic peritonitis, clinical expe- 
rience does not bear them out. 

Dr. Carson, of St. Louis, said all cases of 
peritonitis are septic in their origin. He treated 
a case recently in which he used salines exclu- 
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sively, and succeeded in curing the case without 
the necessity of doing a laparotomy. Opium 
is used in peritonitis, often to the detriment of 
our patients. Its day is nearly over in these 
cases. 

Dr. Dalton, of St. Louis, spoke highly of the 
salines in peritonitis. He related his experience 
with the treatment, reporting several cases in 
which opiates were not ^sed, and the bowels 
kept open; all recovered. The suspension treat- 
ment of locomotor ataxia seems to be followed 
by improvement. He has used it in two cases, 
both being benefited. 

Dr. Matthews, of Carthage, said he could 
not indorse the new treatment of peritonitis. 
It seems rational that "peritonitis arising from 
intussusception and idiopathic peritonitis can 
not be successfully treated without the use of 
opium to control the bowels and prevent undue 
peristaltic action. He would be at a great loss 
if the opiates were denied him in the treatment 
of peritoneal inflammations^ He agreed with 
Dr. Fulton regarding abdominal section in per- 
foration from typhoid fever. 

Br. Young, of Nevada, said the tendency is 
to extremes in everything, and this saline ca- 
thartic treatment is a' good example. Opium, 
the " sheet-anchor," is now suffering disrepute, 
and cathartics are in demand. One of the first 
objects is to relieve suffering and give rest. 
Cathartics will not do it, and to deprive us of 
the mo^t valuable rest-giving and pain-reliev- 
ing remedies is taking a step backward. He 
believes the profession not ready to abandon 
opium yet. 

Dr. Warden, of Pleasant Hill, said blood- 
letting, supplemented by opium, is a valuable 
means of relieving acute peritonitis. The opium 
acts more effectually after bleeding. 

Dr. Paquin, Columbia, said that we readily 

' produce septic inflammation by inoculation with 

septic matter, and by getting rid of this matter 

by the use of cathartics we get rid of the germs 

producing this inflammation. 

Dr. J. Sharp, Kansas City, said the change 
of treatment was caused by change of views re- 
garding the origin of the disease. As it is now 

held that inflammation is specific in character, 
-4 



and depends upon the entrance of septic matter, 
the treatment must change in accordance with 
this view. Germs may enter the system through 
the bowels, and if they are^kept open, the germs 
are washed away. Cathartics, if given, should 
be gi^en in sufficient quantities with little wa- 
ter, in order that the bowels may pour out their 
own fluids, and thus prevent sepsis. He would 
favor surgical interference in perforation from 
typhoid fever. 

Dr. Miller closed the discussion by answer- 
ing Drs. Matthews and Young's objections to 
the use of salines in lieu of the opium treatment. 
He held that the inflammation of the peritoneum 
paralyzed the bowel and procured rest, and that^ 
the salines, therefore, did not cause peristaltic 
action. 

APTBRNOON SESSION. 

Antiseptic Medicine was the title of the 
first paper, by Dr. E. W. Schauffler, of Kansas 
City. He first spoke of the relation of the 
germs to surgical diseases and wounds, and re- 
ferred to advances in antiseptic surgery, the 
prevention of septicemia, etc. In ordinary sys- 
temic diseases we also have germs to deal with, 
although the profession has been slow to recog- 
nize them. Of cholera, diphtheria, tuberculosis, 
typhoid fever, and many other diseases, these 
micro-organisms have been clearly demonstrated 
as the cause. This being the fact, it is the 
province of the physician to limit the spread 
as much as possible. While we may not be 
able to arrest the poison, or destroy the germ 
in the individual, we can prevent the spread 
of the germ that produces the poison. To 
prevent the progress of the contagion of 
typhoid fever or tul>erculosis; for example, it is 
necessary to disinfect everything coming in con- 
tact with disease germs, and this disinfection 
is simply antiseptic medicine, just as disinfect- 
ing all surroundings and appliances, including 
instruments, is antiseptic surgery. The hope of 
medicine in the future is the prevention of the 
disease, and its limitation when it has gained a 
start. He next defined the words, " antiseptics " 
and "disinfectants," giving a list of disinfectants 
and antiseptics. ' Cold will not not destroy 
germs, nor will sulphur fumes. He said chloride 
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of lime is one of the most powerful disinfect- 
ants. The bichloride of mercury, applied to 
substances infected, coagulated the albumen on 
the surface and formed an envelope, and there- 
fore did not destroy the germs in the interior. 
A solution with which we may wash walls is quite 
serviceable. He concluded his paper with a 
complete list of the more valuable substances 
for disinfection, and the mode of use, etc. 

Dr. Paquin said, in reference to- disinfect- 
ants, that chloride of lime had not proved reli- 
able. The bichloride of mercury is the best, 
but it could not be made to enter the crevices. 
The sulphur fumes are the only ones that will 
penetrate every crack and recess, and are there- 
fore the most reliable disinfectant for buildings 
or rooms where crat;ks exist. 

Dr. Sharp called attention to the fact that 
antiseptics and disinfectants are easily used, and 
should be in the hands of every physician. 

Dr. J. H. Thompson, of Kansas City, said 
that it requires a large number of bacteria to 
produce some diseases, while a very few will 
cause others. The more we keep the micro- 
organisms diluted, the more likely we are 
to prevent disease and destroy the germs. 
Hence the air in rooms should be as pure as 
possible. Plenty of fresh air flowing through 
sick-rooms dilutes the micro-organisms and pre- 
vents contagion. 

Dr. Paul Paquin read the next paper, on 

Comparative Tvrberculosis from a Sanitary 
Standpoint. He referred to the national bene- 
fit from the health of the people, and how it 
added to the wealth of the nation. He next 
referred to the discoveries of the germ theory of 
disease. In reference to the bacillus tubercu- 
losis, he said among careless people they are 
scattered all over, and even gain entrance to 
food, water, and many other substances. Tuber- 
culosis is not only eminently contagious, but is 
hereditary; therefore more care should be en- 
joined in marriage. 

Animals often contract tuberculosis from 
eating sputa and it may be again communicated 
from them to man. Tuberculosis in man and 
animals is the same. It may be communicated 
in the raw blood, milk, liver, kidney, muscular 



tissue, fats, butter, cheese, etc., and in about 
the order named as to liability. There is, 
therefore, great danger in feeding children on 
tuberculous substances. All animal substances, 
therefore, require to be thoroughly cooked, And 
all sanitary measures to prevent contagion should 
be thoroughly carried out. 

Dr. Miller said if the germ theory of these 
diseases were true, thef© must be great power of 
resistance in some individuals;* otherwise tubers 
culosis, for instance, would become widespread. 

Dr. Paquin said there is a positive power 
of resistance. All who come in contact will not 
contract the disease, but if there is a proper 
nidus and a weakened condition of the system 
from other causes, there is danger. A few 
germs cannot produce the disease, nor can 
germs remain^ dormant for a number of years, 
as has been suggested. 

A paper on 

The Progress of Ophthalmology was then 
read by Dr. W. C. Tyree. He said he regretted 
that time would not allow a more complete report 
on ophthalmology. Antiseptics are being used in 
operations on the eye, necessarily in weaker so- 
lutions, to prevent irritation. Did not think the 
operation for cataract without iridectomy the 
safest and best, though the profession is divided 
as to preference. Evisceration is not a reliable 
substitute for nucleation, as sympathetic oph- 
thalmia may occur after evisceration. Cautery 
is being too freely recommended in treatment of 
corneal ulceration. If not carefully used, it 
must be dangerous, and if too carefully used, it 
must be disappointing. He is fully in accord 
with Dr. Chisholm's paper on The Vahie of 0, 25 
2>. Cylinder in the Belief of Headache and Eye 
Pains^ and his practice showed about the same 
proportion prescribed. Thought cantho-plasty 
was being neglected in iridectomies, pannus, 
herpes, phlyctenulse, etc. Related a case which 
had been cured after four years of ineffectual 
treatment. 

Dr. B. E. Fryer, of Kansas City, said, as re- 
gards opening the eyeball, he is cautious in the 
use of bichloride of mercury, as it . may produce 
irritation; hence, as an antiseptic or germicide, 
in these cases it is not much good, not being ad- 
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ministered in proper strength. Boracic acid will 
answer a better purpose in *d per cent solu- 
tions. Dr. Knapp reports cases in which he used 
bichloride solutions in the anterior chambers 
of the eye and did great harm. Cocaine, again, 
may produce cocaine conjunctivitis if care is 
not taken. Evisceration can not be considered 
a safe operation and should not be substituted for 
enucleation. Refarction, as spoken of in the 
paper, is commendable. 

Catises of Insanity was next discussed in a 
paper by Dr. R. E. Young, of Nevada, Mo. He 
first spoke of the mind and its peculiar phe- 
nomena. The impairment incident to insanity 
can not be demonstrated from any pathological 
change, as a rule. The change may be in the 
blood-supply, or the brain may be subjected to 
too long an activity, or the deficiency may be in 
an hereditary construction of cortical substance. 
Any of these conditions may be the exciting or 
predisposing cause of insanity; any physical 
defect or moral change may bring on the phe- 
nomena of insanity. He closed the paper by 
giving a statistical table of the number of cases 
of insanity, with their causes. 

Dr. Thompson, of Jefferson City, said, while 
the paper had many instructive points, one ad- 
mirable feature was the fact that it had not re- 
ferred to micro-organisms as a cause of insanity, 
and it was the only exception during the meet- 
ing. He believes that there is some organic 
cause which may yet be clearly shown. 

Dr. J. Sharp spoke of the probability of neu- 
rotic conditions, due to our mode of education, 
having some bearing on the cause of insanity. 

Dr. Young, in closing, spoke of the differ- 
ence between functional and organic changes in 
insanity, and in relation to mental exhaustion or 
overstudy, said it is a rare cause indeed. He 
said insanity is a rare disease, joer «e, but de- 
pends upon some weakened construction from 
some change in the normal surroundings. The 
normal condition of the body being maintained, 
and good healthy environments looked after, we 
will have little insanity. 

A paper dn 

Pruritic Rhinitis was then rea4 by Thomas 
F. Rumboldt, M. D., of St. Louis. He said or- 



dinary slight cases ate easily cured. Ten-grain 
doses of quinine and vaseline in nares will re- 
lieve the trouble speedily. These slight attacks 
of cold occur usually from January to July. The 
stubborn oases occur in summer months and 
are accompanied by excessive suffering, red- 
dened eyes, and great itching. This is called 
hay fever. The symptoms may be very distress- 
ing and require local blood-letting. Asthma 
may also appear. Vaseline spray is the best 
remedy after local bleeding is done. Eucalyptol 
is quite useful, applied locally. The general 
health must be looked after. 

Three Causes of Suppurative Appendicitis 
was the title of the next paper read, by H. C. 
Dalton, M. D., of St. Louis. He gave a history 
of each of the cases and the operative proced- 
ure. In each case peritonitis had supervened be- 
fore the operation was had; recovery followed in 
one of the cases. The chief point of interest in 
these cases, as in all others of like nature, is that 
prompt surgical interference is a necessity. Two 
points were made plain in the paper — that we 
are seldom apprised of the magnitude of the 
trouble till the patient is suffering from septic 
infection, and that an early operation affords 
the only hope of recovery. 

Two Cas^ of Laparotomy with Complica- 
tions were next reported by H. C. Crowell, M. D., 
of Kansas City. The first case was complicated 
by pelvic adhesion, so extensive that nothing 
could be done. The patient died. The second 
case was one of suppurative ovary, on one side. 
An opening was first made, per vagina, allowing 
the pus to escape; but this not proving success- 
ful, abdominal section was resorted to, and the 
pus sac on the one side removed and the healthy 
ovary on the other as well. The patient recov- 
ered with an opening somewhere in the bladder, 
which could not be discovered, but was evident- 
ly connected with the abscess cavity. 

Report of Tioo Cases of CcBsarean Section 
was then read by H. H. Vinche, M. D., of St. 
Charles, Mo. These operations were done by 
the Saenger method. Both patients died soon 
after the operation. 

Gastrostomy^ with Illustrative Cases^ by Dr. 
Frank J. Lutz, of St^ Louis. This was the most 
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interesting paper presented to the association, 
on account of the presentation of one of the 
cases before the society. The young man was 
shown with tube in position. He was in ap- 
parent good health, and seemed to be little in- 
convenienced by the pressure of the tube. He 
fed himself by first insalivating the food in the 
mouth. According to the history of the case, 
when feeding was attempted without insaliva^ 
tion he became greatly emaciated and seemed 
to be illy nourished. His manner of feeding 
himself is to chew the food thoroughly and then 
empty it into the funnel of the tube. One of 
the cases operated on by Dr. Lutz died soon 
after the operation. 

(To be continued.) 

SELECTIONS. 



ETIOLOGY OF CANCER. 

The first long address in this year's Surgical 
Congress at Berlin was delivered by Professor 
von Esmarch, of Kiel, on the subject of " The 
Etiology and Diagnosis of Carcinoma, More 
Particularly of the Tongue and Up." The 
speaker pomted out that in all parts of the body, 
but with especial frequency on the tongue and 
lip, there occurred ulcerating tumors resembling 
cancer (syphilomata, tubercles, and actinomy- 
cotic masses), which naturally required different 
treatment from that used in cancer. As the 
latter should always be removed as early and 
as thoroughly as possible, and severe mutilating 
operations are often necessary for that purpose, 
it is of the utmost importance that an antomical 
diagnosis should be made before operating. In 
most cases this can be done with certainty by 
microscopic examination. In order to procure 
the necessary material for examination, the sur- 
geon should not recoil even from severe opera- 
tions. Exploratory puncture, scraping, excision 
of large pieces, laryngotomy, laparotomy, tre- 
phining, suprapubic cystotomy, forcible dilata- 
tion of the rectum or urethra, belong to this 
category. Spyhilomata are most frequently the 
occasion of error. They occur frequently on 
the tongue and also on the lips. Their late ap- 
pearance, often after a period of latency extend- 
ing to many years, makes the diagnosis difficult. 
If, in such cases, the anatomical examination 
supplies no positive proof that the disease is 
cancerous, and if, at the same time, there is no 



evidence of tubercle or actindmycosis, a diagno- 
sis of syphiloma must be made in the first place, 
even if no other signs of inherited or acquired 
syphilis are present. These are the cases in 
which diagnostic inferences may be drawn from 
the success or failure of treatment. Anti- 
syphilitic treatment must be energetically ear- 
ned out. In cases of tuberculosis and actino- 
mycosis, the diagnosis will be confirmed by 
means of the microscope. With regard to 
causation, in the case of carcinoma, some sources 
of irritation may be discovered; these may have 
occurred but once, as in injuries, or may be per- 
sistent, such as foreign bodies, soot, tobacco, 
paraffin, etc. It is well known that malignant 
tumors originate in scars; ^Id ulcers of the leg, 
or stomach, and syphilitic sores may degenerate 
later on. Benign growths may also become 
transformed into maligant tumors — for example, 
warts, nevi, etc. Chronic conditions causing 
irritation of the mucous membrane, or of the 
skin, may give rise to the development of ma- 
lignant growths — ^for example, leukoplakia, ec- 
zema, etc. With regard to the theory of their 
origin, Cohnheim's Jiypothesis, that it is due to 
the persistence of embryonic germs, is unten- 
able. There is as yet no proof that cancer is an 
infective disease, and it is by no means proba- 
ble that it is so. One has always to come back 
to the assumption that a. certain predisposition, 
some diminution in the power of resistance of 
the tissues, is a necessary factor. Without this, 
it is impossible to explain how it is that in the 
great majority of cases in which causes of irrita- 
tion exist cancer does not become developed. 
One is inclined to look upon the predisposition 
as inherited, without being able to get any fur- 
ther. It may also be said that the tendency to 
the formation of tumors depends on the ten- 
dency of certain tissues to become thickened. 
By thickening of the connective tissue, espe- 
cially of that of the vessel -walls, sarcomata arfe 
produced; whilst carcinomata arise from thick- 
ening of the epithelium. The extension of this 
thickening into the neighboring tissues seems to 
be dependent on weakness of the latter. Cancer 
originates in overgrowth of the epithelium in 
the connective tissue inflamed, and thereby 
weakened. Perhaps the development of sarco- 
ma on a syphilitic basis may serve to elucidate 
the origin of malignant tumors in general. 
Old, badly treated syphilis leaves behind a 
tendency to thickening of the connective tissue. 
As the result of irritation of any kind, tumors 
such as sarcoma, fibroma, etc., may become de- 
veloped in this thickening. These frequently 
disappear spontaneously, and are often curable 
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by internal medication. Most of them, how- 
ever, recur after extirpation, and they may also 
become generalized by metastasis, like the most 
malignant cancers. Such tumors, really depen- 
dent on syphilis, often first appear after long 
years of complete latency. In many other 
cases, in which infection can be excluded with 
certainty, the possibility of inherited syphilis 
must be borne in mind. The patient^s ances- 
tors must also be proved to have been free from 
syphilis. It is well known that many morbid 
tendencies which are inherited skip one or two 
generations in transmission, as, for example, 

^ gout, hemophilia, etc. In the same way, syph- 
ilis may also skip one or more generations. It 
must be borne in mind that syphilis is ex- 
tremely diffused. A large number of familiar 
diseases, all of which had this characteristic in 
common that they produced destructive ulcers in 
the skin by the breaking down of thickened con- 
nective tissue, disappeared before their syphi- 
litic nature wj^ reoognised and appropriate 
treatment could be applied. It is, tnerefore, 
not beyond the limits of possibility that even 
among men now living there may be a tendency 
to thickening of connective tissue wjiich has 
been lianded down from bygone generations. 
Whether the tendency to epithelial thickening 
is to be explained in the same way, more ex- 
tensive investigation is required to show. One 
can only agree with Billroth that, up to the 

^ present, the most laborious statistics have thrown 
no light on its etiology. 

Uterine Styptic. — John Adderley, M. D., 
Skibbereen, County Corl^, Ireland, says: "It 
gives me great pleasure to add my testimony to 
3ie great value of 8. H. Kennedy's Extract of 
Pinus Canadensis, which I consider a most valu- 
able uterine styptic, seeming not only to possess 
the power of arresting utenne hemorrhage, but 
also to produce a healthy action of the parts. 
I used it with a patient who had been suffering 
for a number of years from menorrhii^a, de- 
pending upon ulceration of the os and cervix 
uteri, with whom I had tried all other remedies 
for.menorrhagia, lasting during a period of five 
months almost without intermission. Extract 
of Pinus Canadensis applied to the os uteri on 
cotton wool, and also used as a lotion, arrested 
the hemorrhage immediately, and the Alteris 
Cordial, which was taken internally, helped to 
invigorate the system and promote a cure which 
I had at one time considered incurable. I 
should not wish to be without these remedies 
in similar cases, and shall continue the use of 
them in my practice, as I consider they gave 
most satisfactory results." 



DANGERS OF THE SUSPENSION TREAT- 
MENT OF LOCOMOTOR ATAXY. 

It is said that there is no form of treatment 
which is entirely free from danger; and it has 
been from the first evident that the suspension 
treatment of locomotor ataxy would form no 
exception to the rule. Several cases have been 
recorded in which an imprudent use of this 
severe form of treatment has been followed by 
unfavorable symptoms. Quite recently two 
cases have been reported where death was the 
result. In one case observed by Dr. Gorecki, 
the patient was a man aged 40, who was suffer- 
ing from a very acute form of the disease, and 
had become almost paraplegic; he read about 
the suspension treatment in the Petit Journal^ 
obtained the apparatus, and had himself sus- 
pended by his manservant for two or three min- 
utes every day. For the first seven days all 
went well, and the patient noticed considerable 
improvement in his condition; but after his 
eighth suspension, he was extremely ill, and lost 
speech and hearing. In spite of vigorous treat- 
ment, he grew rapidly worse, swallowing became 
impossible, sight was lost, the arms, and finally 
the thoracic muscles, became paralyzed, and he 
died in twenty-four hours, of suffocation. 

A still more tragic event is reported from 
New York: A medical practitioner met his 
death quite suddenly while practicing self-sus- 
pension alone. These untoward occurrences 
serve to prove, what all prudent people must 
have felt instinctively before, that tne method is 
one which should be employed only in modera- 
tion and with the greatest attention to every 
detail. Curiously enough, in the number of the 
New York Meaical Journal which appeared 
the week before that containing an account of 
the death of the physician, Dr. William Ham- 
mond had concluded a short article, in which he 
spoke favorably of the method, with a warning 
that it was dangerous. " I am quite confident," 
he wrote, ^^ that we shall some day hear that a 
neck has been dislocated, and sudden death 
produced by the^ unskillful use of this method." 

No patient ought to attempt to suspend him- 
self, and Dr. (jorecki's case proves that the 
original recommendation that the suspension 
should only be practiced at intervals of several 
days, the progress of the case being carefully 
watched by the physician, is a sound one. At 
the same time the method has been so exten- 
sively tested in France, En^anu, and America, 
and often with such astonishingly good results, 
that it would be most unfortunate if these dire 
consequences of its abuse should create a preju- 
dice against its use. 
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HYSTERIA. 

^ In a lecture delivered at St. Bartholomew's 
(Lancet)^ Dr, J. Matthews Duncan gave utter- 
' ance to some of that sound, practical common 
sense which is characteristic of the best Eng- 
lish teachers when at their best. He remarks 
that in dealing with hysteria the process of cure 
is to a great extent one of education. While a 
patient with an endless string of complaints 
may be quickly cured by a pessary which is not 
needed, by an electrical application, or by any 
new fad, or be forced or shamed into good 
habits, yet the physician should never stoop 
to such unworthy methods of treatment. Some- 
times you will lose your patient if you do your 
duty, and such a loss is to be welcomed. Be 
kind, wise and firm, direct and simple. This is 
the most successful ^lan. It involves no, un- 
truth or deception, and cures ten times as many 
as the roundabout plans. 

This is sound advice as far as it goes; but it 
constitutes only the text, and requires the ser- 
mon to elucidate it. The most important ele- 
ment in the successful management of a case of 
hysteria is undoubtedly the attaining of an as- 
cendency over the mind of the patient. When 
she has learned to lean with perfect confidence 
upon her doctor, when she obeys his directions 
implicitly and unquestionably conforms her life 
to his precepts, the cure is well under way. 
But let the physician beware ! It is so essentially 
consonant with the relations of the sexes that the 
patient will love the man who has assumed such 
a relation to her that this complication is to be 
expected. And experience has proved over and 
over again that the proudest masculine intel- 
lects are mostxapt to succumb to the arts of just 
such weak, ailing, unintellectual women. To 
successfully cope with the difficulties of such a 
situation demands a strength of moral principle 
which is not always found in combination with 
the sympathetic msposition which ^ins the con- 
fidence oh such patients. 

It is with such cases especially that we have 
reason to deplore the extinction of .that ancient 
species, the family physician. That the present 
is an age of progress we cannot doubt when 
we see milaai go to the oculist, the aurist, the 
laryngologist, etc., etc., her fair body requiring 
the services of a dozen specialists to keep in 
order the various parts of its complicated mech- 
anism. But we sadly miss the old doctor who 
brought her into the world; who knew her 
grandparents, and whose wise advice is con- 
stantly needed in the training of- the young 
brood. Even if his therapeutics were confined 
to " quinine, hydrarg. mit., and potas. nit.," the 



young miss who needed a spanking instead of 
a pessary, a merry romp in the open air instead 
of syr. hypophos. comp., less study instead 
of potas. brom., was better off under his eye 
than she is to-day. 

The difficulties in the treatment of hysterical 
women have apparently been solved by the 
Weir Mitchell system. Certainly it relieves the 
physician of danger and provides the most 
effectual method of subduing the morbid im- 
pulses which lead to hysterical manifestations. 
Deprived of unhealthy surroundings and in the 
power of the master, beyond the reach of friends^ 
interference, the problem is shorn of its great- 
est difficulties. But, is the cure permanent? 
Can this or any other thing change the in- 
grained selfishness of a nature? Where the 
disease is the result of improper education and 
the habit of selfishness has been fostered by un- 
wise parents and confirmed by self-indulgence, 
there is hope that a true change of heart, a radi- 
cal cure, may be effected. But there are some 
natures so utterly unregenerable, that one longs 
for the law of Inquirendo Island, by which these 
cases could be formally condemned as "non 
compos^" and projected into the sea, once for all. 
— TimeH and Register, 

ACCIDENTAL HEMORRHAGE. 

The hemorrhage which comes from the sep- 
aration of a normally situated placenta gives 
rise to one of the gravest situations in midwifery.^ 
Its treatment has always been unsatisfactory, 
for under the best management many of the 
mothers and almost all the children perish. It 
is a generally accepted rule that the proper 
thing to do is to rupture the membranes and put 
on a binder, in order to l^ten the labor and at 
the same time keep up the greatest posssible in- 
trauterine pressure. 

Dr. Parvin, at a lecture at the obstetrical 
clinic of the Philadelphia Hospital, detailed a 
recent case in the obstetrical wards, where a 
woman in a late stage of pregnancy was seized 
with severe hemorrhage and lost nearly a quart 
of blood. The treatment adopted was success- 
ful in checking the bleeding, and consisted 
mainly in tamponing the vagina; the woman 
was delivered at full term, but the child was 
dead. From this Dr. Parvin goes on to say that 
he thinks the dictum with regard to the rupture 
of the membranes and immediate delivery should 
not be accepted as an invariable rule, and the 
case cited by him shows that the tampon may be 
used with advantage. He quotes Spiegelberg to 
the effect that the rupture of the membranes di- 
minishes intrauterine pressure, and in the absence 
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of vigorous uterine contractions has a tendency 
rather to favor hemor^rhage. 

The point raised is a nice one, and the argu- 
ments for and against immediate rupture of the 
membrane^ are delicately balanced. Accidental 
heniorrhage, especially when concealed, is a 
catastrophe in whose presence the physician is 
more powerless than in almost any situation 
which arises during labor. He feels the urgent 
necessity of emptying the uterus as quickly as 
possible. But it takes time to dilate the os and 
deliver manually; and the fact that women have 
repeatedly died from concealed hemorrhage 
with the membranes unruptured and without a 
drop of blood escaping through the os, shows that 
the patient will be in great jeopardy during the 
performance of the operation, particularly after 
the membranes are ruptured and the intrauter- 
ine pressure thus diminished. Added to this 
will be the risk of shock from the operation to a 
patient perhaps greatly enfeebled by loss of 
blood. Again, if an anesthetic be used, hemor- 
rhage will DC further facilitated by the relaxation 
of the uterus. 

With these many considerations to influence 
his decision the physician must have great diflB- 
culty in the choice of the proper course to pursue. 
If the labor be already so far advanced 
that the forceps or turning may be re- 
sorted to at once, no time should be lost 
in emptying the uterus. With an undilated 
OS, particularly before the end of the natural 
term of pregnancy, the object to be aimed at is 
to get the OS dilated without affording any 
opportunity for further loss of blood. A firm 
bandage about the abdomen will help to main- 
tain intrauterine pressure; and if there be any 
escape of blood through the os, there is no ques- 
tion that the vaginal tampon should be used 
just as much as in placenta previa. Indeed, it 
would be well to use it*anyhow, since its press- 
ure upon the cervix no doubt accelerates dilata- 
tion. The utility of rupturing the membranes 
at this period is doubtful, since what is gained 
in the way of provoking uterine contractions is 
lost through the diminution of intrauterine press- 
ure. But if there be no labor pains present or 
the pains be feeble, the importance of hastening 
labor will outweigh the manifest objections to 
drawing off the waters, and it will have to be 
done. It would also be well to stimulate the 
action of the uterus by the application of 
electricity. — Northwestern Lancet, 

Tobacco is only second to alcohol as an ob- 
ject of blind and unreasonable attacks from in- 
tolerant and intemperate people, who cannot or 
will not distinguish between the use and abuse 



of a thing. If tobacco and alcohol could sud- 
denly be blotted out of existence, how unhappy 
the cranks would be at having nothing left to 
spend their venom upon. The ridiculous stories in 
the newspapers about the effects of cigarette- 
smoking have led to the passage of several ab- 
surd la\Vs by ignorant legislatures, and in those 
States where prohibition nas been made a consti- 
tutional amendment it would not be surprising 
if a general anti-tobacco crusade should follow, 
with perhaps another amendment. Meantime it 
is depressing to find a leading medical Journal 
like the Hecord publishing a senseless tirade 
against tobacco, like that written by Dr. Kitchen 
in the number for April 27. To say nothing of 
the inappropriateness of the discussion of the 
moral and economical sides of the tobacco ques- 
tion in a medical journal, it is almost an insult 
to the intelligence of the readers of a scientific 
journal to treat them to an essay made up x)f 
assertions* entirely unsupported by evidence of 
fact, and many of them unjustifiable according 
to the individual experience of smokers. This 
is the style of the writer's arguments: ^'Horace 
Greely said, ' Show me a drunkard who does not 
use tobacco, and I will show you a white black- 
bird.' " "It is said that during a period of fifty 
years no tobacco -user stood at the head of his 
class in Harvard." "One head of a public 
school said he Qould always tell when a boy 
commenced to use tobacco by the record of his 
recitations." Dr. Kitchen's article would be 
just about suited to the text- books proclaiming 
the evils of tobacco, which the wisdom of tiie 
Minnesota Legislature has decreed should be 
used in the public schools of this State. — North- 
western Lancet, 



LMMUNITY FROM SPECIFIC FEVERS. 

Buchner (Medizin. Zeitting) discusses this in- 
teresting question of immunity and protection 
in specific fevers. He defines immunity in its 
widest sense as embracing those bodily con- 
ditions which resist the inception, or neutralize 
the activity, of apy animal poison brought within 
the sphere of infection. These are firmly es- 
tablished by a single attack of the fever, 
which exempts the same subject from a 
second attack of the same fever. We 
are disappointed to find that the author has 
no better theory to advance in accounting for 
immunity than the old, illogical, and absurd one 
of the preSxistence in the body of some specific 
principle, which has been put there for no other 
purpose but to be destroyed by the specific 
poison of disease. The nomenclature differs 
soiTUBwhat^ but the theory remains the same. He 
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calls the hypothetical substance a *•• specific " 
ptomaine, which is i&eutralized by the specific 
poison, the body remaining " neutral "*' there- 
after. 

We cannot avoid the conviction that attacks 
of specific fever leave effects more lasting than 
is generally supposed. A severe typhoid fever 
causes a diminution of vital power, which may * 
be felt throughout the remaining life of the 
subject. Looking beneath the fallacious sensa- 
tion of well-being, which often leads convales- 
cents to speak of tne fever as leaving them in 
better condition than they have been for years, 
we invariably find a diminution of the power of 
exertion, an impairment of bodily and mental 
vigor, a lessened capacity of resisting fatigue, 
exposure, and other noxae. The condition of 
the body resembles that of a country after an 
exhausting war; and like it, the devastation may 
be so great that the pristine strength is never 
restored. 

Ten years ago, Buchner propounded his 
views as to the nature of specific diseases; and 
the influence of inflammation in combating the 
baoillar operations. Proofs of this hypothesis 
are daily unfolding themselves and confirming 
his earlier opinions. He then showed that the 
inhalation oi splenic fever bacilli set up a sero- 
fibrinous pneumonia. As the result of recent 
experiments, he says that the inflammatory re- 
action stays the progress of the bacilli invading 
the surface of the lung, and brings about a de- 

feneration of the bacteria preparatory to their 
estruction. 

Schickhardt obtained similar results. Micro- 
scopical examination also shows that as soon as 
inflammation begins thelbacteria degenerate 
and die. 

Ribbert and Lahr injected staphylococcus 
aureus into the trachea, and noted that the local 
inflammation stopped the ingress of the bacteria 
and caused their destruction. 

Temporary immunity Buchner believes to 
be due to the presence of a chemical compound 
in the blood, which prevents the development of 
the invading bacteria. When this substance is 
exhausted, the period of incubation is past, and 
the blood is then a suitable culture medium for 
the bacteria, whose systemic effects are then 
first manifested. 

The whole subject is still shrouded in ob- 
scurity, which, however, we may expect to see 
dispelled in the near future. — Times and 
Register, 

Fumigation with Sulphur is a new Chi- 
cago idea for the preservation of food. 



CANCER OF THE CERVIX UTERI. 

Total extirpation of the uterus is a diflScult 
and serious operation. Supravaginal amputa- 
tion of the cervix is somewhat less difficult, at 
least to operators not accustomed to surgical 
manipulations in the neighbprhood of the female 
organs. The after- results of either operation 
when performed for cancer deserve close obser- 
vation and accurate record. Should it be proved 
that cancer of the cervix naturally advances up- 
wards or recurs, after amputation of the affected 
part, in the uterus, the necessity for total extir- 
pation would become evident. An English au- 
thority, Dr. John Williams, maintains that the 
disease does not tend to spread upwards from 
the cervix, but rather laterally towards the 
broad ligaments and vault of the vagina. Re- 
currence after amputation takes place, as a 
rule, in the neighboring connective tissue, and 
but rarely in the stump. Hence that authority's 
preference for supravaginal amputation of the 
cervix. The Germans are mostly opposed to 
this practice. Dr. Abel, after examining seven 
uteri extirpated by Professor Landau for cancer 
of the cervix, found malignant degeneration of 
the endometrium in all. Dr. Frankel examined 
six cancerous uteri, and found that, whilst the 
cervix was cancerous, the uterus was affected 
with glandular and interstitial endometritis. In 
other words, the edometrium was not cancerous. 
On the ground of the general pathological 
changes which he 'detected, he nevertheless ad- 
vocated total extirpation of the uterus. His argu- 
ment, in this respect, appears as weak as Dr. 
Abel's is strong. If the endometrium be merely 
inflamed, the removal of the irritating cancer- 
ous deposits in the cervix ought to be, so far, 
sufficient. Dr. Saurenhaus, working in Prof. 
Olshausen's wards, also found that £e changes 
in the endometrium, in oervical cancer, were non- 
malignant. Dr. Thiem, of Kottbus, after prac- 
tical observation, came to the same inconsistent 
conclusion as Dr. Fritscl^ He discovered 
changes in the endometrium, which he held to 
be inflammatory, not malignant, yet insisted 
that total extirpation was demandea in cancer 
of the cervix whenever that severe proceeding 
was practically feasible. Consistency in prin- 
ciples, as applied to the results of observation, 
therefore rests with Dr. Abel and Dr. John 
Williams; unfortunately, their conclusions are 
diametrically opposite. We need more obser- 
vations on the condition of the endometrium in 
cancer of the cervix and more records of after- 
histories where either of the above mentioned 
operations have been undertaken with success. 
— British Medical Journal, 
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\SriIvIvIAM R. WARNE^R & CO/S 

SOLUBLE, RELIABLE, PERMANENT 

DOSIMETRIC GRANULES. 

As their name indicates, these Granules are meantred doses of the alkaloids, metals and metaloids in such definite and 
accurate proportions as may best meet the requirements of the physician. The most perfect system of Dosimetry is that com- 
prised in rarvules originally introduced by WAKxeb A Co. ten years ago; but Dosimetric Granules are intended to comprise 
such remedies as are new and such as axe proximcUe principles not so frequently repeated in a measured time for all cases. These 
Granules have been divided, according to the metric system, into strengths of half milligram, one mllllKram, and centigram. 
In each Instance, however, their equivalents are stated in artiins or fractions thereof. Such a plan, we think, will easily famili- 
arize the practitioner with the metric system for all practical purposes, and will commend itself at once to their recognition. 

The cutting short or strangulation of many acute diseases, while as yet in their incipient or formative stages, has not been 
sufficiently appreciated. That uiis is possible, the medical literature of the day aflbrds ample evidence'; but to accomplish it, 
treatment must be both scienUflc and enerBetio, i. «., must be based upon the physiological action of drugs and upon the action 
6t reliable medications. 

With such an intention, these Granules have been prepared abroad, (in France, particularly, as suggested by Dr. Bnrg- 
graeve). This method of treatment has met with success, and it will be a matter or no surprise that tnerapeutlsts in this 
country should be prompt in adopting it. In the hands of the physician, and his ?iands only, these Granules are potent remedies, 
capable of accomplishing results for more quickly and certainly than the uncertain fluid extracts and tinctures, and far more 
pleasantly. 

The coating of the following Qranules will dissolve in i;< minutes. These Granules are prepared with a soluble coating, and not 
with an impervious coating, thus avoiding cumulative effect. WARNER ft CO.'S Aperient Saline is usually prescribed with them : 



ACONITINB l-« gr. (1 mlUigram) 

Med. prop.— Nerve Sedative. 

AOID ABSBNI08UH ^ l-«5gr. (1 milligram) 

Med. prop.— Antiperiodic, Alterative. 
ANTIMONII ABBSNIA8 J-fl6 ^. (1 milligram) 

Med. prop.— Alterative, Diaphoretic. 
AB8BNU lODIDXTM J-65gr. (1 mlUigram) 

Med. prop.— Alterative. 
A8FARAOIN 1-65 gr. (1 milligram) 

Med. prop.— Arterial Sedative. 

ATBOPIN.a3 SULPHAS 1-130 gr. (H mlUigram) 

• Med. prop.— Anodyne, Antispasmodia 
BBUOINB 1-130 gr. (}4 milligram) 

Med. prop.— Tonic. 
BBTONIN l-« gr. (1 mlUigram) 

Med. prop.— Hydragogue, Cathartic. 
OAFFEINJB ABSBNIAS 1-65 gr. (1 milligram) 

Med. prop.— Alterative. 

CAliAB ABIN SULPHAS 1-130 gr. (H mUUgram) 

Med. prop.— Spinal Sedative. 
CALOMEL ~ 1-66 gr. (1 milligram) 

Med. prop.— Alterative, Purgative. 
OIOUTINE 1-130 gr. 0^ miUigram) 

Med. prop.— Nerve Sedative. 
OIOUTINE HYDBOBBOMA8 1-66 gr. (1 miUigram) 

Med. prop.— Nerve Sedative. 
CODEINE -..1-65 gr. (1 milligram) 

Med. prop.— Hypnotic Sedative. 
COLCHIOIN 1-180 gr. (X milUgram) 

Med. prop.— Sedative, Diuretic, Emetic 
CBOTON CHLOBAL .>igr. (1 centigram) 

Med. prop.— Hypnotic. 
DATUBINB 1-130 gr. (H mlUigram) 

Med. prop.— Narcotic, Anodyne. 
XLATEBIITE ...Hkt. (1 centigram) 

Med. prop.— Purgative. 
EMETINE «.. 1-65 gr. (1 mlUigram) 

Med. prop.— EUnetlc, Diaphoretic, E«zpeoU>rant. 

XBGOTINE - -..H 8T. (1 centigram). 

Med. prop.— Eimmenagdgne, Parturient. 

raUUtI AB8ENLAB Jl-65gr. (I miUigram) 

Med. prop.— Tonic, Alterative. 
HYDBABOYBI lODID. BUB ...1-66 gr. (L mUUgram) 

Med. prop.— Alterative. 

HYDBABOTBI lODID. VIB ....^ gr. (1 oenttgram) 

Med. prop.— Alterative. 



HTOSCTAMINE 1-130 gr. (J^ miUigram) 

Med. prop.— Hypnotic, Antispasmodic. 
KOOSINE 1-65 gr. (1 milligram) 

Med. prop.— Anthelmintic. 

LITHII OABBONAS 14 gr (I c&niXgnm) 

Med. prop.— Diuretic 
MOBPHIN^ffl HYDBOBBOMAS 1-65 gr. (1 miUigram) 

Med. prop.— Anodyne. 
MOBPHIN^ffl lODOHYDBAS 1-65 gr. (1 miUigram) 

Med. prop.— Anodyne. 
NABOEIN 1-65 gr. (1 milligram) 

Med. prop.— Supposed to influence the inferior part of the 
spinal marrow, diminishing sensation and mobility in 
tiie inferior extremities. 

FIOBOTOXIN 1-130 gr. (>^ mUUgram) 

Med. prop.— Narcotic. 

PILOCABPINJB 1-65 gr. (1 milUgram) 

Med. prop.— Sudorific 
PODOPHYLLIN -^Hgr. (1 centigram) 

Med. prop.— Cholagogue, Cathartic 
POTASSU AB8ENIAS 1-66 gr. (1 miUigram) 

Med. prop.— Alterative 
QUA88IN ...1-65 Dr. (1 mUligram) 

Med. prop.— Tonic, Febrifuge, Anthelmintic 
iiUININJB HYDBOBBOMAS -.-Hsr. (1 centigram) 

Med. prop.— Tonic, Antispasmodic 
QTHNINiB AB8BNIA8 1-65 gr. (1 mlUigram) 

Med. prop.— Tonic, Alterative 
QUIN Iir.ai HYDBOFEBBOOYAJr A8a-65 gr. (1 mniig'm) 

Med. prop.— Tonic 
SAJTTOWINUM H V^. (1 centigram) 

Med. prop.— Anthelmintic 
8CILLITIN 1-66 gr. (1 miUigram) 

Med. prop.— Cardiac Sedative, Diuretic 
8TBY0HNIN.a ABSXEXAS 1-iaOgr. (H mlUigram) 

Med. prop.— Tonlo, Alterative. 

8TBYOHNIN.a SULPHAS 1-130 gr. 0^ milligram) 

Med. prop.— Tonic 
8ULPHUB lODIDUM H gr. (1 oentlgram) 

Med. prop.— Alterative. 
VXBATBINA -...^... 1-130 gr. (H milUgram^ 

Med. prop.— Topical Excitant. 
ZnrOI CYAETDUM ..a-66 gr. (L mUUgTaoa^ 

Med. prop.— Antispasmodic 
ZnrCI PHOSPHIDUM .» .J-66gr. amlUlgnn^ 

Med. prop.— Tonlo, Stimulant. 



INGLUVIN 



FROM THS VHBIT&ICUI«U9 CAI«V€MIU9 OAI«I«Il«ACHU». 

A powder : prescribed in the same manner, doses and combiaatioas as Pepela. Used la aU cases where Pspsia la required, witk 
•vperior advantage. A Specific in Sickness in Qestatioa in doses of lo to so grs. 



1228 Market St., Philadelphia. 



18 Liberty St., New York. 
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WM. R. WARNER & CO.'S 

EffervBECBnt SpecicLltiBB. 

The following Effervescent Salts have been carefully studied to meet the 
requirements of practicing physicians, and we trust they 
will be liberally prescribed. 

SPBGI Ali AND PJBIVATfi FORMULA MADK TO OJBDEB IN QUANTITIE8 OF NOT 

liESS THAN THREfi DOZEN. 



WM. R, WARNER & CO.'S 

TRIPLE 

(Bifervesceiit) 

BPOMIDES. 

Advantaires :— Useful In Headache, Nervous- 

nea8. Sleeplessness, Migraine, Diurnal 

Epilepsy, etc. 



B 



Sodium Brom. grs. 15. 
Potassium Brom. grs. 10. 
Ammonium Brom. grs. 5. 
In each teaspoonful. 



Administer one teaspoonful in half a glass of water. Drink 
while effenrescing. In Diurnal Epilepsy, take a dessertspoon- 
ful three times daily until sense of taste is partly destroyed ; 
after this reduce the frequency of dose, but keep the fauces in 
a benumbed condition. 



WM. R. WARNER 8s CO.'S 

CHALYBEATE 

(Efferrescent) 

SALINE 

(Ferrlo Saline Effervescens, Dr. Means.) 

rv z gr. Citro-tartrate of Iron and ao grs. of Soda. 
"^^ In each teaspoonful. 

DOSB.— ^ heaping teaspoonful of the salt, oontafaiing x gr. 
Citro-tartrate of Iron and ao grs. of Soda, to be taken in a 
glass two-thirds full of water and drunk while eflfenresdng. If 
a more decided effect is desired, warm instead of cold water 
may be used. In all oases this draught should be taken but 
once or twice a day, and then on an empty stomach, prefera- 
bly before breakout. No restrictions as to diet. One or two 
Pil. Digestiva f W. & Co.) may be taken at noon, before eating 
as a dinner pill. 



WM. R. WARNER & CO.'S 

(Antipyrine et Sodium Salicylate.) 

ANTALGIC 



I 



(Efferrescent; 

SALINE 



B 



Antipyrine, 4 grs. Salicylate of Soda, 4 gn. 
In each dessertspoonful. 



Dose.— One dessertspoonful, to be repeated as often as the 
case may require. Almost a specific in Neuralgic Headache. 
Prescribed in all cases where Antipyrine is used, with better 
and more certain results. 



WM. R. WARNER & OO/S 



APERIENT 

(Efferrescent) 

SALINE 



A pleasant and excellent aperient and refrigerant, very- 
aoceptable to the stomach. Given in all cases indicating -the 
need of an active aperient, and to be given daily to all patients 
under treatment with Dosimetric therapeutics. (See Wm. R. 
Warner & Co.'s Dosimetric Granules.) 

Doss. — One tablespoonful in half a glass of water. 



PREPARKO OMZair BY 



OrigHiaton and Manufacturers of Reliabte Effervescent Preparations, 
PHILADELPHIA. NEW YORK. LONDON 

Preparations Supplied by all Leading Druggists. 
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A knowledge of what the physician is prescribing is essential to the correct application of therapeutics. A com- 
peteting firm has said to the medical profiession and to the public that their preparation of Caffeine was imitated. They 
do not give the name of the firm, neither do they give the composition of the remedy they are advertising. How, 
therefore, could there be any imitation practiced ? The assertion is a slur on the intelligence of the medical profession. 
Ho could the Doctor be expected to do otherwise than prescribe Effervescent ^Bromo Potash), containing 'Bromide of 
Potash 20 grains, and Caffeine 1 grain, in each dessertspoonful as published to the profession; or (Bromo Soda), contain- 
ing Bromide Sodium, grs. 30; Caffeine, gr. 1. Hence we say : *'No snake in the grass.'' Meaning that it is not a secret 
remedy, and such as the doctors can use with confidence, and with better and more certain effect. Prescribed in 
dessertspoonful doses in half goblet of water, and taken while effervescing. In all cases of headache, migraene, 
insomnia, nervousness, etc., specify Bromo Soda, or Bromo Potash (W. R Warner & Co.) to avoid disappointment by 
substitution. 



Composition Published to the Medical Profession. 



EFFERVESCENT 



-^^O^o 



(WARNER k CO.) 



5 



Bromide Soda, grs. zxx. 
Caffein, - - gr. i. 
In each heaping teaspoonfhL 

THERAPEUTICS. 
USEFUL IN 



Nervous Headache, Sleepless- 
ness, Excessive Study, 
Migraene, Nervous Debility, 
Mania, and as a remedy in 
Sea Sickness and 



D08K. 

A heaping teaspoonfhl in half ft 
glass of water, to be repeated onoe 
after an interval of thirty minutes 
if necessary. 

It is eUkimed by prominent spe- 
cialists in nervous diseases, that the 
Bromide Sodium is more aooeptahle 
to the stomach than the Bromide 
Potassium. An almost certain re- 
lief is obtained by the administra- 
tion of this Effervescent Salt. It is 
used with advantage in indigestion, 
the depression following alcoholic 
and other excesses, as well as Ner- 
vous Headaches.. It affords speedy 
relief in Mental and Physical Ex- 
haustion. 




EFFERVESCENT 
(WARNER & CO.) 

^OTASV^ 



ii;,,'"''!\^i*w"Tllir'^c.\reP'' 
,., 'iiNervousHeatladu'.si^ ' 

a''"'^ss,Excessive Study Ov^;r 

i^^'^e^lv in Sea Sickness'" 
^ Epilepsy, elc..pl<^' 




13 Bromide Potash, grs. xx. 
■^^ Caffein, • gr. i. 

THERAPEUTICS. 

USEFUL IH 

Useful in Sleeplessness, Over 
Exercise of the Brain, Intense 
Study, Nervous Debility, etc., 
and in all cases for which the 
above remedies are given singly 
to advantage. 

DOSE. 

A heaping teaspoonAil in half m 
gtaoB of water, to be repeated once 
after an interval of thirty minutes, 
if necessary. 

An almost certain relief ii afforded by 
the administration of this Effervescent 
Salt. It produces a pleasant and de- 
ligbtfbl draught, by mixing a large tetr 
spoonAil with part of a glass of water 
and drinking while effervescing. It is 
used with advantage in ikdigistioh, 
DipansiOH following alcoholic and 
morphia excesses, and rcsvous bbad- 
ACHC. It will afford speedy relief for 
MENTAL and FSTSiCAL KXHAUSTioir. The 
therapeutic value and great advantage 
of this preparation will be readily reo- 
ogniaed by the profession. 



MEYER BROS. DRUG CO. 



AGENTS IN KANSAS CITT, MO. 

WOODWARD, FAXON & CO. 



ji^We have adopted the above short- 
ened title for our Hydrobromate of 
Caffeine and Bromide of Potassium. 



BROWNING & TAYLOR. 
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^ Specify THOSE IN THE FOLLOWINS LIST: PRERHiREP BY Q) 



PH.. I.ADY ^WBBST£R. 

(WM. R. WARNER & CO.) 

B— PoIt. Aloee, .... 2 grains, i Poly. Boee los, . . . .}< grain. 
" Mastic, . . }^gnia. \ M.ft.oneplU. 

Lady Webster Dinner Pills. This is an excellent combination offici- 
nally designated as Aloes and Mastich, U. 8. P. We take very great 
pleasure in asking physicians to prescribe them more liberally, as they 
are very excellent as an aperient for persons of ftiU habit or gouty ten- 
dency when given in doses of one pill after dinner. 



PH.. ANXIOYSPEPTIC. 

(WM. R. WARNER & CO.) 
(]>r. F»tli«ivlll.) 

Pulv. Ipecac, %f^-\ Strychnine, 1-20 gr. 

Pulv. Pip. Nig, . . . . 1>? gr. I Ext. Gentian 1 gr. 

The above combination is one of Dr. Fothergill's recipes for indigestion 
and has been found very serviceable. la some forms of Dyspepsia it 
may be necessary to give a few doses, say one pill three times a day, of 
Warner's PIL AntlconsUpation. 

PIL. F£RRI IODID£. 

(WM. R. WARNER & CO.) 

ONE GRAIN IN EACH. 

The dose of Iodide of Iron Pills Is flrom one to two at meal times ; is 
recommended and successAilly used in the treatment of 

PalMoiiarir PMhItis or Consumption, Anwmia and Chloroalt. Carles and 
Scrofulous Abscesses, Lots of Appetite, Dyspepsia, etc. 

In cases where Iodide of Iron is prescribed, it is absolutely necessary 
for the physician who relies on the therapeutic action for benencial results 
that the compound should be perfectly protected, and so prepared as to 
remain unalterable. 

With this important fact in view, we have devoted special study to 
Iodide of Iron in piUular form, and are warranted in announcing that 
WARNER A CX).'S IODIDE OF IRON PIT.L8 meet all requirements, 
being the most perfect preparation of the kind. 



PIL. SUMBUI. COMP. 

(WM. R. WARNER & CO.) 
(Itar. OoodeU.) 

9h-Ext. Sumbul, 1 gr. I Ferri Sulph. Exs., . . . 1 gr. 

Assatetida, 2 gr. | Ac. Arsenious, .... 1-30 gr. 

"I use this pill for nervous and hysterical women who need building 
np." This pill is used with advantage in neurasthenic conditions in con- 
Imiction with Warner & Co^s Bromo-Soda, one or two piUs taken three 
nmeaaday. * 



PH.. CHAI.YB£AX£. 

(WM. R. WARN&R & CO.) 

ProtoKMurb. of Iron, 8 Grains. Dose— 1 to 3 Pills. 

(WM. R.WARNER & CO.'S FERRUGINOUS PILLS.) 

Ferri Sulph. Fe S04 ) F^rri Garb. Fe Cos 
Potass. Garb. KsOOt /Potass. Sulph. KsSOi 



PH.. CHALYBEATE COMP. 

(WM. R. WARNER &. CO.) 
«M JPU. Cha^heaie with % gr. JBaet. Nue. VimUea cMldatf to 
whTiUtoiftereatetheUmleeir^c*' l>os^^l to 8 PitU, 



PH.. DIOESTrVA« 

(WM. R. WARNER & CO.) 
A VALUABLE AID TO DIOESTION. 



Pt— Pepsin Conc't, . 
Pv. Nuc Vom. . 



.Igr. 



I Oingerine, 1-16 gr. 

I Sulphur, 1-3 gr. 



IN BACH FILL. 



This combination is very useftil in relieving various forms of . _ . 
and Indigestion, and will afford permanent benefit in cases of enfeel 
digestion, where the gastric luioes are not properly secreted. 

As a dinner pllL PiLDizestiva is unequaled, and may be taken in 
of a single pill either before or after eating. 



PH.. ANTISEPTIC. 

(WM. R. WARNER & CO.) 

EACH PILL C0NXAIN8 

Sulphite Soda, Igr. 

Salicylic Add Igr. 

Ext. Nux Vomica, HV- 

Dose-l to 8 POI*. 

Pil. Antiseptic is prescribed with sreat advantage in cases of Dyspepsia 
attended with add stomach and enfeebled digertfon, following excessive 
indulgence in eating or drinking. It is used with advantage in Rheu- 
matism. 



PH.. ANTISEPTIC COBIP. 

(WM. R. WARNER & CO.) 

EACH PILL C0NTAI14S 

Sulphite Soda 1 gr. 

SaUcvlic Acid, 1 gr. 

Ext. Nux Vomica, Her- 

Powd. Capsicum, : . . . . 1-10 gr. 

Concentrated Pepsin, l gr. 

J}oBo-l to 8 puis. 

Pil. Antiseptic Comp. is prescribed with great advantage in cases of Dys- 
pepsia, indigestion and Malasslmllation oTFood. 



PH.. AI.OIN, BEI.I.ADONI^A 
and STRYCHND^. 

(WM. R. WARNER & CO.) 

9?— Aloin, 1-5 gr. Strychnine, 1-60 gr. Ext. Belladonna, V^ gr. 
Mo4io«a P ro p o t ti eo -'Timie, I^owmHoo. J}ooo-1 to 9 IHOo. 

Try ttiis PiU in habitual ConstipatioQ. 



PH.. ARTHROSIA. 

(WM. R. WARNER A CO.) 
FOm CITBB OF mmEVMATUlM Am BHBirMATlO CM^VT. 

l^Miniifo.^— Addum Salicylioum : Resina Podophyllum; Qnliiia ; Bit. 

Colchicum; Ext Phytolacca; Capsicum. 

Almost a spedflc in Rheumatic and Gouty AfRMStiooi. 



PlooMO tpoeify Warnor A Co,* tuid ordor Im original bottlot of ono kundrod to ooeuro tko fiill tkorapmrtle tiffoat. 



▲ powder: prtaorlbed in the s 




FROM THE VCNTIIICUI.U8 CALLOSUS QALUNACCUS. 

I manner, doses and combinations as Pepsin. Used In all cssss where Pepsin Is reqoired, wtth saperior advantage. 
ASpecttolnSlcknesslnGeAadonindoses^lOtoaOgza. ^^ 



zfliS Market Street, PhUadelplila. 



i8 Ubertjr Street, New York. 
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RENAL SURGERY. 

The progress of abdominal surgery has 
specially been marked of late by the increasing 
number of records of operations on the kidney. 
Since Mr. Thomas Smith, twenty years ago, ad- 
vocated the removal of a renal calculus oy op- 
eration, and Professor Simon proved, after mak- 
ing a series of experiments on dogs, that the 
removal of one kidney did not necessarily pro- 
duce acute or chronic disease of its fellow, a 
whole series of operations on the kidney have 
come into vogue. These are nephrorrhaphy, or 
the sewing up of a floating kidney by its capsule 
to the panetes; nephrotomy, or incision into the 
kidney ; nephro-litnotomy, or removal of a renal 
calculus by nephrotomy ; and lastly, nephrec- 
tomy, or removal of the kidney entire. Not- 
withstanding the truth of Simon's theories, and 
the encouraging results claimed by several sur- 
geons, nephrectomy must still be considered a 
very serious undertaking. There is a great 
difference of opinion amongst the few really ex- 
perienced operators as to the right manner of 
Eerforming nephrectomy. Some, like Mr. 
.ucas, advocate the lumbar, some, like Mr. 
Thornton, the abdominal incision. An instruct- 
ive discussion between these authorities took 
place on the reading of Mr. Knowsley Thornton's 
paper on the subject, at the meeting of the 
Royal Medical and Chirurgical Society on 
April 9th. The choicie of incision, however, 
is apparently of no essential import, depending 
rather on the previous experience of tne sur- 
geon in abdominal or lumbar sections, as they 
may conveniently be termed, for tumors, colot- 
omy, etc. Far more important is the question 
of ascertaining the state of the opposite kidney. 
Mr. Lucas considered it necessary to estimate 
for some time the amount of urea excreted daily. 
If that were found to be less than half the nor- 
mal quantity, then nephrectomy, he maintained, 
would be a very serious operation. To this 
reasonable observation, Mr. Thornton opposed 
an equally reasonable theory, which superficial 
thinkers are apt to overlook. If a large, suppu- 
rating kidney, for example, be treated hiedi- 
oally, not surgically, the labor thrown upon 
its fellow would be possibly greater than that 
entailed by the operation. Mr. Thornton also 
quoted one of his cases where both kidneys 
were diseased, yet when one containing twenty 

Eints of pus was removed, the operation was 
orne very well. To form anything like a cor- 
rect estimate of the excreting power of the 
healthy organ in cases where the diseased kid- 
ney is not absolutely obstructed, is, after all, 
very difficult in actual practice. Dr. Tuchmann's 



ureter forceps, for temporarily blocking tlie 
orifice of one ureter for a time, may prove of 
service, but ma^y find them difficult to apply. 
Catheterization of the ureter, practiced by New- 
man, of Glasgow, and others, requires much 
special training. Lastly, physicians, physiolo- 
gists, and chemists have possibly more to dis- 
cover as to the import of each constituent of 
the urine. As yet, much in respect to calcu- 
lating the powers of a healthy kidney when its 
fellow is diseased, is theoretical or empirical. 
Lastly,, renal surgery must for a long time re- 
main in the hands of men well experienced in 
less severe or better understood operations per- 
formed in the same neighborhood.- i?r«YwA 
Medical J<ynrnaL 

PERICARDIAL SURGERY. 

Experimental and clinical evidence is rap- 
idly accumulating to show the correctness of the 
position taken some years ago by the adtocates 
of more active interference in pericardial dis- 
eases and injuries. ' It is only a dozen years since 
pericardial aspiration as a means of treating 
large effusions was almost unknown in America. 
The proposal of Roberts at that time to treat 
purulent accumulations in this cavity by incis- 
ion and drainage, exactly as similar patholog- 
ical conditions of the pleura were treated, seemed 
to many to be attended with hazardous risks. 

A very recent contribution to this subject 
will be found in two of the February numbers 
of the Bulletin General de Th4rapetUique^ in 
which Dr. F^vrier discusses very thoroughly 
pericardial paracentesis and pericardotomy. He 
appears, however, to be an extremist in his 
depreciation of aspiration and his advocacy of 
incision. When signs of large effusion super- 
vene upon a pericarditis, and the symptoms 
become threatening, he believes that' antiseptic 
incision is the most preferable method of operat- 
ing as soon as capillary aspiration has confirmed 
the presence of liquid. He bases his argument 
on the assertion that the mixture of serum and 
blood contained in the pericardium is a very 
putrescible medium, and that the least fault in 
antisepsis made at the time of the, withdrawal 
of the fluid by aspiration alone may cause putrid 
decomposition and septicemia. Hence, if in 
cases with threatening symptoms preliminary 
aspiration proves the existence of effusion, he 
advocates pericardotomy, even if the fluid exhib- 
its no odor of decomposition. In traumatic hemo- 
pericardium, when the secondary inflammation 
fails to take on the plastic type, it usually becomes 
fatally septic; ana especially so when air is ad- 
mitted, wtiich frequently happens because of the 
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lesion. Again, in such cases the clots which 
have arrested hemorrhage from the cardiac or 
pericardial wounds may become softened by 
the septic process and secondary hemorrhage 
cause deatn. Dr. F6vrier, admitting that ne 
has no definite clinical records to offer showing 
recovery by pericardotomy in such pathological 
conditions, thinks analogy leads us to the con- 
clusion that incision and drainage ought to give 
as favorable results in these traumatic purulent 
effusions as it has in spontaneous purulent 
pericarditis. He believes that even in wounds 
of the heart the best treatment is incision, which 
will remove the mechanical interference with 
the cardiac action due to the clots within the 
pericardial sac and at the same time prevent or 
arrest septic complications. 

There is no question that the pericardial sac 
should be subjected to the same kind of surgical 
manipulation as the pleura; and that incision is 
demanded for evacuation of purulent accumula- 
tions, for removal of foreign bodies, and prob- 
ably in heart wounds. In die last case removal 
of clots and suture of the heart wall would seem 
to be more rational than dilatory treatment which 
simply waits for the advent of death. Resec- 
tion of the ribs or costal cartilages will give 
free access to the interior of the pericardial cav- 
ity; and the experiments of BIock showed that 
suture of the heart is simple and not extraordi- 
narily hazardous in rabbits. F^vrier, however, 
depreciates too much the value of simple aspi- 
ration in serous effusions, since clinical tests 
abundantly prove that prompt recovery will 
often follow this simple method of treatment, 
combined with proper medication. Incision 
accompanied by resection of the ribs was fol- 
lowed by recovery in Gussenbauer's case of pur- 
ulent pericarditis, and there is no reason to 
doubt a similar issue in properly selected trau- 
matic cases. The writer recently went to a case 
of gunshot wound of the left chest fully pre- 
pared to advise and perform pericardotomy, re- 
section of rib, and heart-suture, if the symptoms 
indicated heart wound. Fortunately, the bullet 
track was a little above the heart, and the pa- 
tient recovered without such an extreme meas- 
ure being demanded. 

It is quite agreeable to reflect that much of 
our knowledge in this field of surgery has been 
the outcome of the experimental and clinical 
research of American minds. Roberts, Senn, 
Watson, and Westbrook have been pioneers on 
this side of the Atlantic; while Hindenlang and 
Fiedler in Germany, Ferraud in France, and 
West in England have specially aided our coun- 
trymen in developing a subject in which the 



great Trousseau took the initiative step after the 
advent of modern medicine. It is interesting* 
also to see how little such a recent writer as 
Dr. F^vrier, notwithstanding his evident enthu- 
siasm, knows of the literature of cardicentesis, 
pericardicentesis, and pericardial surgery. He 
apparently has not had access to a well-supplied 
library. — Unii'iersity Medical Magazine. 

THE UNTOWARD EFFECTS OF IODINE 
COMPOUNDS. 

For many years the medical profession has 
realized that iodine in its various forms, if giuen 
continuously for a long time, will produce a 
train of symptoms of a character which is exceed- 
ingly various. 

The acne eruption of iodism is well known, 
but the rarer forms of evidence of the drug's 
action are further to seek. Trousseau {Bulletin 
de PAcadSmie Itoyale^ XXV.), it will be remem- 
bered, divides this condition into three varieties: 
first, that in which the gastric irritation is the 
most pressing symptom; second, that character- 
ized by neuralgic dartings of paia through the 
body, with ringing in the ears, coryza, and erup- 
tions on the skin, as well as salivation, vomit- 
ing, and diarrhea. In the third form iodic ca- 
chexia comes on. 

It is in respect to this condition of the skin 
that we wish to speak. While the eruption is 

fenerally an acne, it may be in the form of a 
ulla, with a clear, turbid, or bloody liquid. 
Hebra speaks of a similar eruption formed by the 
same cause as hydroa. If the use of the drug 
is persisted in, the eruption goes on to pustula- 
tion and sloughs. 

In La France Medicale for March 21, 1889, 
is an article by Raymond on purpura, due to 
iodism, which occurred again and again when 
iodine was given. As noted by Fournier, in 
1877, such a purpura follows the use of iodide 
of potash if the dose is excessive, or tlie patient 
is unusually sensitive, but is by no means a com- 
mon result. In the case of Raymond the pa- 
tient was a married woman of 53 years, who was 
suffering from articular rheumatism accompa- 
nied by the development of deformities. 

The treatment consisted in the use of alka- 
lies alternated with iodides. Purpura rapidly 
appeared on the arms and trunk, preceded by 
macules which rapidly became confluent. The 
explanation of such an accident is difficult in 
one sense, and yet is not outside of a likely 
hypothesis. 

Buchanan {London Medical Gazette,, XVIII., 
p. 517) took two drachms of iodide of potash, 
and, as soon as the drug appeared in his urine, 
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bled himself from the arm, and found that the 
serum and crassamentum contained iodine. If 
this statement is placed side by side with the 
fact that iodine and potash both decrease the 
plasticity of the blood, and it is also remem- 
bered that the potash salts ("alkaline treatment") 
do likewise; or, in other words, that iodine and 
potash both, even when alone, are sufficient to 
produce a dyscrasia in which the blood becomes 
abnormally fluid and watery, it is not hard to 
understand how all these causes associated may 
exercise a very positive influence in the produc- 
tion of hemorrhagic exudates under the skin. 

There is anotner side to the question, how- 
ever, which is not to be overlooked. As long 
ago as 1829, Schoenlein described a purpuric 
exudate accompanying rheumatic symptoms, but 
this observer considered it an independent mal- 
ady, as did also Fuchs, Hebra, Kaposi, and Neu- 
mann. This purpura rheumatica, as it is called, 
may therefore be present where iodides are 
given, and falsely point to an untoward effect 
of the drug, although generally the purpuric 
spots appear very early in the m^ady — that is 
to say, after the first three or four days — and al- 
most too early for iodism to be the cause, even 
if the drug* be given in large doses from the 
outset. — TIniversity Medical Magazine, 



EXOPHTHALMIC GOITRE. 

Exophthalmip goitre, always a striking dis- 
ease when its three cardinal symptoms are fully 
developed, has necessarily drawn to itself the 
study and attention of clinicians, neurologists, 
and ophthalmologists, without, however, as yet, 
the arrival of definite results in regard to its 
true pathological nature. As J. Madison Taylor 
{The Journal of the American Medical Associ- 
ation^ April 14, 1888), who has contributed val- 
uable information in regard to the early recog- 
nition of Graves' disease, puts it: "Exophthal- 
mic goitre is not a rare malady. At first it is 
merely a disorder, but frequently becomes a 
serious disease, and is known to cause death. 
More often it unfits its victim for active useful- 
ness, or, at least, limits this and sadly disfigures 
him." Hence we turn with satisfaction to any 
new information which may throw light upon 
the basal cause of this iinportant malady. The 
opportunity has come to W. Hale White (^British 
Medical Journal^ March 30, 1889) to make an 
autopsy upon the person of a young woman, 
the subject of this disease, who died of pneu- 
monia. He found lesions in the form of nu- 
merous hemorrhages in the neighborhood of the 
i^ucleus of the sixth nerve immediately under 
the posterior surface of the medulla, extending 



from che middle line as far, out as the restiforra 
bodies, which were slightly implicated. Believ- 
ing that the disease of the cervical sympathetic 
does not explain this disorder, and that the re- 
cent hypothesis of Mobius, that it is closely allied 
to myxedema, is not tenable, Dr. White leans 
toward the opinion, which has lately been more 
and more gaming ground, that to alterations in 
the central nervous system must be ascribed the 
development of exophthalmic goitre, to which 
idea his own case certainly lends distinct sup- 
port. More than this, he is able to derive evi- 
dence in support of this Wew from the experi- 
ments of Filehne, who was able in dogs, by sec- 
tion of the upper and inner part of the resti- 
form bodies on both sides, to produce one or 
two of the cardinal symptoms of this affectjon. 
At first sight, the presence of minute hemor- 
rhages in the floor of the fourth ventricle — hem- 
orrhages, moreover, which were distinctly recent 
in their character, and which were found in a 
woman dead of pneumonia — might naturally be 
ascribed to the well-known fact that in fevers 
minute extravasations of blood are liable to 
tak^ place in the brain shortly before death. 
Dr. White has not lost* sight of this, and ad- 
vances the ingenious theory that in his case the 
exophthalmic goitre was caused by changes in 
certain parts of the floor of the fourth ventricle, 
which ordinarily escape detection because they 
are so fine, but when punctiform hemorrhages 
occurred in this the weakest part of the brain, 
they revealed a seat of disease which had hitli- 
erto been unobserved. This certainly seems an 
important observation, and should the opportu- 
nity come to others of making autopsies on cases 
of exophthalmic goitre, it would behoove them 
to cause carefully stained microscopical sections 
to be made of that region of the medulla which 
was found in Dr. White's case to be the seat 
of pathological changes. — University Medical 
Magazine, 

CAMPHO-PHENIQUE. 

St. Louis, February 24, 1889. 

It is a well-known fact, frequently observed 
by all physicians, that granulating surfaces, as 
well as fresh wounds, the result of accidents 
or of operations, become infected with septic 
germs. These germs give rise to either erysip- 
elatous, pyemic, phlegmonous inflammations, or 
they are of a kind which produces a milder sub- 
acute inflammation which retards the healing 
process, often leading to weeks and montlis of 
indolent suppuration. 

Since the remarkable preparation called 
Campho-Ph^nique was brought to ray notice, 
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some two and one-half years ago, I have been 
using it in its pure state, on absorbent cotton 
and gauze, as a dressing for all wounds. I 
now desire to state that since that time my cases 
have been entirely free from the forms of infec- 
tion above referred to. 

This preparation commends itself to the 
profession — 

1st. Because it is the result of scientific ex- 
perimentation by scientific men. 

2d. Because the tests as to its efficacy as a 
germicide were conducted in a scientific man- 
ner, by scientific chemists and bacteriologists. 

3d. Because the preparation was introduced 
to the profession in a proper, ethical manner, 
and without the exaggerated and unprofessional 
horn- blowing in the newspapers. 

A. C. Bernays, M. D. 



THE PREVENTION OF PHTHISIS. 

While the infectiousness . and contagious- 
ness of phthisis are generally admitted, there has 
as yet been little attempted in the way of pre- 
vention of the disease by means adapted to kill 
the specific micro-organism. A systematic study 
of this branch of prophylaxis has recently been 
made by Dr. Cornet, who read a paper on the 
subject before the Berlin ^ledicai Society, on 
March 13th (Brit, Med. Journal). 

The chief danger. Dr. Comet thinks, lies in 
the dried sputum, which becomes turned into a 
respirable dust. The habit of spitting on the 
floor is, he thinks, therefore an extremely bad 
one. In the expression of this opinion Dr. Cor- 
net may be giving utterance to a great prophy- 
lactic truth, but he at the same time aims a 
subtle blow at one of the most cherished habits 
of the American legislator, who, however, we 
may add in justice, generally disinfects his 
sputum with the juice of the tobacco plant. Dr. 
Comet, however, insists that in all closed rooms 
the expectoration must be voided into a spit- 
toon. This plan is simple, does not interfere 
with social conditions, and entails no heavy 
expense. 

*' Cave sputum " is the motto of phthisical 
prophylaxis. All sputum should be disinfected 
or its possible virulence destroyed in some way. 
Little confidence should be placed in disinfec- 
tion alone. A five per cent solution of carbolic 
acid kills tubercle bacilli only after twenty-four 
hours ; a 1 in 1,000 sublimate solution still 
later. Sputum should not on any account be 
left so long. 

Dr. Cornet gives a long list of special recom- 
mendations. Phthisical patients, h« says, should 
wear their beards short, should use their own 



spoons, glasses, etc., should avoid kissing on the 
mouth, etc. If death occurs, the walls of the 
room inhabited by the deceased should be 
rubbed with freshly baked bread. Furniture^ 
beds, and linen must be disinfected. Prophy- 
laxis, however, should not begin when the dis-" 
ease breaks out in a family, but the entrance of 
tuberculosis into the family should be prevented. 
Neither a consumptive mother nor a consump- 
tive wet-nurse should suckle a child. Cow's 
milk should be used onlv when well boiled. 
Children must early be made to give up tiie had 
habit of putting all possible objects into their 
mouths. All contact with strangers must be 
closely watched. Healthy servants should be 
chosen. Diseased children should be kept away 
from school. The cleaning of apartments should 
be carried out as far as possible without raising 
dust. In changing houses the walls should be 
cleaned. Spittoons should be placed in all 
rooms, on staircases, in offices, factories, etc. 
Public disinfecting establishments must be con- 
structed. In hospitals isolation of phthisical 
patients is desirable. An inquiry has shown 
that the hasty dipping of a laryngoscope into a 
five per cent caroolic acid solution is not suffi- 
cient to obviate the danger of infection ; it is, 
therefore, necessary to use a special mirror for 
each patient. The use of tuberculous meat, and 
of milk from tuberculous cows, must be pre- 
vented by legislative enactment. Special institu- 
tions for phtnisica] patients should be established 
outside cities. 

All this is calculated to add considerably to 
the burden of having phthisis or having its care. 
We suspect that it will be a good whUe before 
the antiseptic prophylaxis of phthisis is widely 
adopted ; and we doubt very much the wisdom 
of inoculating society with too deep a sense of 
the contagiousness of consumption. — N. Y. 
Medical Mecord. 



A NEEDED PRESCRIPTION. 

The intensity with which Americans a-PP^y 
themselves to business is everywhere proverbial. 
GigaAio corporations, manufacturing and com- 
mercial industries, and business demands of 
every sort, lay upon men burdens too heavy to 
be borne. As a result, vast numbers succuinb 

Erematurely and seek medical advice as to the 
est means for relief. Absolute rest is the ob- 
vious necessity, and so the mountain air, the 
sea- side resort, or the ocean voyage, is the thing 
enjoined. The advice was timely and wise, and 
the results are usually highly satisfactory. 

Now it often happens that the very same ad- 
vice which the doctor gives to his patients should 
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be followed by himself. From labors so impera- 
tive and so exacting, duty to himself, to his 
family, and to his patients often requires that a 
physician shall religiously set aside a brief por- 
tion of each year that he may turn aside and 
rest awhile. The prescription which the Journal 
proffers \o its patrons is more particularly ap- 
plicable to the practitioners in the Mississippi 
Valley and the regions which lie beyond. It is 
as follows: v 

Leave home this year* early in June, spend 
a week among the lovely New England moun- 
tains, and instead of an ocean voyage, and the 
undesirable sea-sickness incident thereto, seek a 
sea-side resort for one full week in one of the 
oldest and most lovely New England towns, and 
while in attendance upon the Annual Meeting 
of the American Medical Association the recu- 
perated physician will not soon forget the pleas- 
ure and the benefits of another week's sojourn 
at Newport-by-the-Sea. — Journal American 
Medical Association, 



SULPHONAL IN MENTAL DISEASES. 

Dr. I^iborio Lojacono, assistant in Professor 
L. Bianchi's elinique for mental diseases at 
Palermo, has recently reported the- results of 
some expeoiments which he has made with sul- 
phonal on patients suffering from different forms 
of insanity. The drug was always exhibited in 
a single dose in water or syrup, from 1 to 1^ 
grammes beinff given to women and lads in the 
evening, and '^ grammes in the daytime. In 
men the evening dose was from IJ to 2^ 

. grammes. The physiological action of the drug 
began to show itself in half an hour at night 
and in an hour during the day. It produced no 
great effect on the respiration or on the pulse, 
though there was a considerable increase m the 

* blood pressure. Digestion and temperature 
were unaffected, while neither the sensibility 
nor the various reflexes were modified in any 
way. In only one case, a woman suffering 
from melancholia, to whom large doses (2 to 3 
and 4 grammes) were given three days in suc- 
cession, did any unpleasant after-effects occur; 
she was troubled with sickness after meals and 
a feeling of prostration for one day. It was 
never necessary to increase the dose owing to 
jiatients becoming habituated to the drug, nor 
did it appear to have any culminative action. 
The first effect observed was that the patients 
became quiet, and soon sat down or went to bed; 
this was shortly followed by sleep, which, in the 
daytime, was often light and easilv broken, but 
at night was sound and natural, ^he effect was 
found to vary according to the strength of the 



dose and the time at which it was given. Thus, 
while 1 or 1^ grammes given during the day 
produced little effect, the same quantity exhib- 
ited at night produced sleep lasting from five to 
eight hours. Two grammes during the day in- 
duced broken sleep for a few hours, but at night 
made the patient sleep quietly the whole night 
through, and sometimes even the following 
night. In some patients suffering from insom- 
nia a single dose of 2^ grammes given at night 
produced tranquil refreshing sleep for two, 
three, or more nights running. In np case did 
the drug fail in its effect, the largest quantity 
required having been 2J grammes at night and 
4 graipmes in the day. In addition to its power 
of inducing sleep, the drug had a marked effect 
as a general sedative. In cases of acute mani- 
acal or hysterical delirium and epileptiform con- 
vulsions, the paroxysms were either prevented 
or greatly mitigated; in chronic forms of insan- 
ity the effect was much less marked. — British 
Medical Journal. 

HYDRATE OF CHLORAL AND MOR- 
PHINE IN PUERPERAL ECLAMPSIA. 

Dr. Maria A. Panfilovitch, a lady physician 
of Kaluga, relates {Proceedings of the KalUga 
Medical Society for 1888, 1889, March 28,' p. 
38) seven cases of puerperal eclampsia in which 
she resorted to the rectal injection of hydrate of 
chloral, 3 -drachm doses, and the hypodermic 
injection of ^ of a grain of morphine. One of 
the women had come under observation in a 
moribund state. In the remaining six patients, 
the injections were more or less rapidly fol- 
lowed by the cessation of convulsions. Of the 
six women, one subsequently (about six weeks 
after labor) died from puerperal pyemia, while 
the other five made a complete, though rather 
slow, recovery. In all albuminuria was present, 
which gradually disappeared in from two to four 
weeks after parturition. Of the infants, one 
only was saved. It is worth while to add that 
in one of the successful cases baths, wet packs, 
and pilocarpine (in the dose of \ grain under 
the skin) were simultaneously employed; means 
which, probably, largely contributed to a favor- 
able issue of the case. [ Vide Dr. Maslovsky's 
communications on pilocarpine in eclampsia in 
the St, Louis Medical and Surgical Journal, 
January, 1889, p. 35; also Strlzover's in the 
Loudon Medical Record, 1887, p. 60; Capti- 
lena's ih,, 1883, p. 23; Browne's ib,, 1880, p 92, 
etc.] — Medical and Surgical Meporter, 

An Italian in Jersey City is said to have 
lived a week after a pistol ball had passed 
through his heart. 
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THE VALUE OF OCULAR SYMPTOMS IN 
THE LOCALIZATION^ OF CEliEBRAL 
DISEASE. 

BY 8WANZY, IX "' RECUEIL D'OPHTHALMOUXilE.*" 
Tranelated by Dr. J. H. Thompson, Kansas City, Mo. 

The author commenced by saying that the 
progress of cerebral surgery augmented the re- 
sponsibility and anxiety of surgeons whenever 
the question was to recognize the character of 
the lesion and its position. Although the knowl- 
edge which we possess concerning the anatomy, 
physiology, and pathology of the brain permits 
us often to diagnose the locality of a lesion^ still 
there are many cases where we are unable to 
make a diagnosis. The author believes that the 
ocular symptoms are not sufficiently investi- 
gated, considering their value, and as a rule, are 
only utilized as the last resort. If we wish to 
appreciate the value of the ocular syniptoras in 
the localization of cerebral lesions, it is neces 
sary in the beginning to make a distinction be- 
tween direct and indirect symptoms. 

The first express the loss of the function 
of a part of the brain; the second, on the con- 
trary, do not demonstrate a local disorganiza- 
tiony but are' the symptoms of compression, of 
derangement of the circulation, or inhibition 
caused by a lesion. Swanzy calls such symp- 
toms distant. 

The ocular symptoms can be divided into; 
1st. Troubles of the motor apparatus of the eye, 
comprising the in tra-ocular muscles. 2d. Troub- 
les of the special visual apparatus. 3d. Troubles 
resulting from lesions of the nerve of general 
sensibility. , 

Before undertaking the study of derange- 
ment of the motor apparatus, it is well to remem- 
ber that if there exist in the cortex centers for 
the movements of the face, the arms, and the 
legs, there do not exist similar centers for the 
movements of the eyes. That is to say, there 
does not exist a particular center for paralysis, 
partial or complete, of the eye on the opposite 
side. The movements of the eyes are associated, 
and there are no locations for associate move- 
ments in the cortical substance. 

The trouble most frequently resulting from 
a lesion of the cortex is a conjugate lateral * de- 
viation of the eyes. In paralysis the deviation 
is towards the side of the cerebral lesion, as 
Prevost has shown ; in spasm towards the op- 
posite side. In many of these ca^es the eyes 
can be carried by an effort just sufficient to en- 
able one to localize the center 'of their move- 
ments; but the opinion of Grasset, who places it 



in the supra-marginal convolution and angular 
gyrus, has not been verified. 

Conjugate deviation can be but a distant 
symptom, especially in cerebral hemorrhage, 
when it is accompanied by rotation of the head 
to the same side and it. exists* but a short tirae;^ 
moreover, since this function is largely bilateral, 
supposing that the center be destroyed, it is sa 
rapidily supplied by the center of the opposite 
side that, although the symptom be direct, it can 
not be utilized, Decause of its fugacious char- 
acter. Parallel lateral conjugate deviation of 
the eyes can depend upon a lesion of the inter- 
nal capsule, or can refer to a lesion of the pons 
Varolii involving the special nuclei for the 
third and fourth pair, which are probably in 
the superior olivary body. But the conjugate 
deviation following a lesion thus situated diners 
from that, the result of a lesion of the cortex or 
the internal capsule, in this, that here the eyes 
are turned to the side opposite the lesion, the 
hemiplegic side, in the case of paralysis, and to 
the side of the lesion, the side opposite to the 
half of the body convulsed, in the case of motor 
trouble. 

Gowers has observed that in lesions of the- 
pons, if the lesion is above the nucleus of the 
sixtfi pair, the eyes can only be carried towards 
the side of the lesion up to the median line, al- 
though m these oases the movement of converg- 
ence can be effected; if the nucleus of the right 
sixth nerve is involved, there is complete paraly- 
sis of the right external rectus muscle, still me- 
right internus of the opposite side can carry the 
eye up to the median line, but no further. In. 
this form of paresis the facial nerve of the side 
of the affected sixth is often also paralyzed.. 
Finally, if the fibers of the sixth are destroyed in. 
their course through the pons Varolii after they" 
have left the nucleus, the right extemus is par- 
alyzed, while the associated right internus of the 
other eye retains its function. The conjugate 
deviations due to lesion in the pons differ from 
those following disease of the cortex or capsules 
in so far as they are nearly always direct symp- 
toms. Loss of movement up and down of the- 
eyes, sometimes with ptosis with conservation- 
of the lateral movements, can be tlie result of 
lesion of the part between the nuclei of the 
third pair at the floor of the aqueduct of Sylvius.. 
If it IS accompanied by hemiplegia, the lesion 
involves the pyramidal tract, probably at the- 
level of the anterior corpora quadrigemina, the- 
posterior commissure, and the parts neighbor- 
ing the optic thalamus. 

The loss of the power to converge the eyeSy 
accompanied sometimes by paralysis of the ac- 
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commodation, is symptomatic of lesion of the 
posterior tubercular quadrigemina, although Sen- 
ator has published a case where the lesion was 
situated in the pons. 

Deviation of one eve downwards and out- 
wards whilst the opposite eye points upwards 
and inwards has been observed with a lesion of 
the middle cerebral peduncle. 

If we now pass to non-conjugate paralysis, 
we find that partial or complete ptosis can exist 
without paralysis of any other branch of the 
third nerve. It is probable that there exists a 
cortical center for the elevator of the lid on the 
opposite side, yet ptosis has no value in the 
localization of a cortical disease. 

It is evident that the lesion which causes a 
bilateral paralysis of the third pair (loss of 
movement upwards, downwards, and inwards, 
and double ptosis) should ' be referred to the 
tubercular quadrigemina. Lesions of the base do 
not give rise to such symptoms Ptosis on the 
side of the lesion without paralysis of the other 
branches of the tliird is sometimes a sign of 
lesion of the pons. 

Ptosis observed in crossed paralysis may 
serve to locate a lesion in the crus cerebri, al- 
though, as a rule, in lesions of this region the 
third nerve is paralyzed tn toto, 

Nothnagel has described a rare form which 
he calls sympathetic or pseudo ptosis, coming 
on with symptoms of vaso-motor paralysis con- 
fined to one side of the body, and which he has 
observed in lesions of the corpora striata. 

Paralysis of the third accompanied by hemi- 
plegia of the opposite side indicates a lesion of 
the crus cerebri. Complete paralysis of all the 
branches of the third without other paralysis is 
nearly always due to a lesion at the oase of the 
brain. 

Isolated paralysis of the sixth nerve has been 
seen in a case of a tumor of the pineal gland, 
but it would be most frequently caused by a 
lesion of the base. 

When paralysis of the sixth presents as a 
symptom e de foyer it can be due to a lesion of 
the base or can be but a distant symptom. We 
can say that there is no other nerve more capa- 
ble than the sixth to give rise to a distant 
symptom. Gowers attributed this to the long 
course of these nerves exposed over the most 
prominent part of the pons Varolii, which makes 
them liable to a compression. 

Wernicke holds that paralysis of the sixth is 
rather subject to be but a distant symptom 
when the lesion, especially a tumor, is situated in 
the cerebellum. This paralysis existing at the 
same time with hemiplegia of the opposite side 



indicates disease of the protuberance, usually 
a hemorrhage on the same side as the paralyzed 
nerve. 

Lagophthalmus due to paralysis of the facial 
serves to differentiate a lesion of the internal 
capsule or the motor center of the facial of the 
cortex from a lesion which involves the hard 
part of the pons, for it is absent or slight in the 
first and frequently very well marked in the last. 

Nystagmus has little value as a central symp- 
tom. Gowers affirms that it is especially com- 
mon in tumors of the cerebellum. 

Bilateral myosis is observed frequently in 
hemorrhage in the pons ; but it is not a constant 
symptom. The pupils in these cases are often 
normal. Bilateral mydriasis is frequent in apo- 
plectiform coma without reference to any partic- 
ular localization. The same may he said of 
monocular mydriasis or myosis. 

Monocular mydriasis, a symptom of paraly- 
sis of the third, tends to locate the lesion in the 
cerebral peduncle. Loss of pupillar reflex to 
light, outside of cases of paralysis of the third 
pair, is a sign of disease of the anterior tubercular 
quadrigemina or of the optic tract. In cases of 
hemiopia the pupillar reflex serves to differ- 
entiate a lesion of the optic tract from a lesion 
of the deeper visual fasciculi or of the visual 
center of the same side, for if the pupil contract 
markedly when light is concentrated on the 
blind half of the visual field, the lesion is not in 
the tract, whilst if the pupil does not contract, 
the lesion can be at that point. 

Of all the troubles of the visual appara- 
tus which serve to locate a lesion, hemiopia is 
the most comon and the most important one. 
Complete lateral homonymous hemiopia can be 
due to a lesion of the cortex or to a dise^e situ- 
ated in the tracts between the cortex and the 
chiasma. Holding in mind the concomitant 
symptoms, we are often able to say at what 
point of this tract the lesion is situated. 

Pathological anatomy does not permit any 
doubt concerning this question. In man the 
visual center is situated in the occipital lobe, 
rather jn the angular gyrus than elsewhere. 
At present we are confident that the absolute 
center of vision is in the cortex of the comeus 
and the superior occipital convolution, but more 
especially, in so far as it may relate to the color 
sense, in the posterior part of the superior and 
inferior occipi to- temporal convolutions. 

Berger and Nothnagel have each observed 
cases in which the lesion causing the hemiopia 
was limited to the superior occipital convolu- 
tion, and Nothnagel observed that in nearly all 
cases of lesion involving the occipital cortex. 
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causing hemiopia, the corneas and the superior 
occipital convolutions are both attacked, whilst 
the inferior and middle convolutions, the lingual 
and fusiform gyrus, can be disorganized without 
hemiopia resulting. 

Still there have been reported cases where 
the lesion was limited in one or more of these 
Regions, leaving intact the comeus and the su- 
perior occipital convolutions. In some of the 
cases the lesion extended sufficiently deep to 
involve the nerve fibers coming to the corneus 
or occipital convolutions, but m others this was 
not the case. 

Gowers' opinion regarding the position of the 
vertical line which divides the visual field can 
be correct. There may be slight differences in 
the situation of this line, which may depend upon 
dissimilarity in the arrangement and course of 
the nerve fibers about this region of the cortex, 
bu^; the supposed line has no value in the local- 
ization of lesions. 

Cortical hemiopia is rare as a distant symp- 
tom. It may be Incomplete, but we do not 
know in what part of the field of the visual 
center a lesion must be to cause blindness in 
the superior or inferior visual field. Clinicians 
will recall still the interesting experiments made 
by Shaeffer, which demonstrate that which 
Munck had already proved on dogs, that there 
exists a correlation between areas of the retina 
and those of the occipital lobes. 

In a case recently published, Verrey made 
an autopsy on a patient who had absolute hemi- 
ohromotopie, following an attack of apoplexy, 
twenty months before death. He found an old 
hemorrhagic cyst at the inferior part of the 
left occipital lobe. It occupied the white sub- 
stance of the inferior occipital convolution and 
had destroyed the white substance of the pos- 
terior extremities of the occipito-temporal con- 
volutions and the posterior inferior part of the 
corneus. There is no doubt that the centers for 
the sense of color, form, and light are all in the 
occipital lobe and the posterior part of the 
occipito-temporal convolution. 

It is possible that they may be, as WilJ^rand 
has suggested, arranged in layers, one upon the 
other, in the cortex, or placed side by side, ac- 
cording to other authors. Verrey believes in 
the second arrangement, and thinks that the 
sense of colors occupies the most inferior part 
of the occipital lobe and probably the parts 
posterior to the lingual and fusiform convolu- 
tions of the temporal lobe; thus above and more 
towards the superior part of the occipital lobe is 
placed the cortical center for the sense of light, 
and between them is the center for the sense of 



form; for in his observation it was this center 
he found the most involved after the sense of 
color. It accords, in the main,\7ith the opinion of 
Seguin and Nothnagel. Relative hemiopia 
exists only in lesion of the cortex cerebri. Hemi- 
opia due to other lesions comprises all the visual 
senses. 

Hemiopia due to a lesion of the optic radia- 
tion cannot always be distinguished from that 
due to lesion of the cortex. Marked distinct 
symptoms, as hemiplegia, hemianesthesia, and 
ptosis, may exist more often ?n a lesion at this 
part than when the disease is at the cortex. 

A lesion of the posterior third of the superior 
border of the internal capsule can cause com- 
plete hemiopia, for at this place the nerv^e fiber* 
are collected in a small bundle. 

Complete blindness in both eyes, appearing 
as a direct symptom, can only happen when a 
lesion involves the entire chiasma or the two 
optic tracts. Clinical facts are contrary to the 
iaea that a lesion of the tubbrcular quadrigem- 
ina will cause absolute blindness. 

A very remarkable trouble of vision b that 
known as mental blindness, or loss of the visual 
memory. In the ordinary sense of the word, 
that is to say, the reception of the retinal image 
by the visual center is intact, but tiie psychical 
realization of these retinal pictures is gone; the 
objects are seen, but then vision does not sug- 
gest any corresponding idea in the soul of the 
patient. 

The situation of the cortical center for visual 
memory is still in dispute. Heretofore all au- 
topsies have reference to general paralysis. , To 
gain an exect idea of the situation of the lesion 
which could originate this symptom, it would 
be necessary to nnd a case where the lesion was 
a hemorrhage in the cerebrum. 

Nothnagel, Wernicke, Wilbrand, and other 
authors, place this function in the occipital cor- 
tex, but not as a part of the visual center. Gowers 
thinks that it is situated either at the anterior 
part of the occipital lobes, or, rather, at the pos- 
terior part of the parietal lobes. 

The fact that, according to the observations 
of Charcot, Quagtino, Landolt, and myself, de- 
rangement of the color sense accompanies men- 
tal blindness, argues for the localization of the 
visual memory center very near the visual 
center. 

Verbal blindness or alexie (loss of power to 
understand printed or written signs) is, accord- 
ing to some, a partial mental blindness. Such is 
the opinion of Gowers, Wernicke, and Wil 
brand; others, as well as Ferrier and Broadbent 
locate the lesion, the cause of this symptom, in 
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the' angular gyrus of the left hemisphere. 
Nothnagel locates also at this point the center 
for the signs of language, but he does not be- 
lieve that alexie to be a part of mental blindness. 

There have been many cases of alexie re- 
ported in connection with right hemiopia; the 
natural explanation of this association of symp- 
toms is furnished by the situation of the center 
of vision near the angular gyrus. Some authors 
are partial to this location to establish the fact 
that hemiopia is present in all cases of verbal 
blindness. 

A very remarkable symptom, known by the 
name of dyelexie, was first described by Berlin, 
who reported six cases; Nieden and Bruns have 
each reported a case; all had a fatal termination. 
The details of the autopsies leave much to be 
desired. In all the cases the lesion was situated 
on the left side of the head.; the patients were 
all right-handed. The disease appeared to 
occupy principally the left inferior parietal lobe, 
sometimes extending forward to the inferior 
frontal convolution, and sometimes backwards 
' to the angular gyrus. Yet it is evident that we 
must possess more precise evidence of the visual 
situation of the lesion before we can utilize the 
symptom in cerebral localization. 

Crossed amblyopia, in which the eye oppo- 
site the side of the cerebral lesion is nearly 
blind and has a retracted field of vision, whilst 
the other eye has a contracted field, but to a less 
degree, is evidence of a lesion of the inferior 
and posterier parts of the inferior parietal lobe. 
Optic neuritis has no practical value in cerebral 
localization. 



THE COAGULATION OF THE BLOOD. 

Nearly up to the end of the eighteenth cen- 
tury a blood-clot was supposed to consist merely 
of coherent corpuscles. In the year 1772, how- 
ever, Hewson recognized that the coagulation 
of the blood was really due to the separation of 
some substance, which we now call nbrin, from 
the plasma or liquor sanguinis. In the century 
which has passed since that time a large number 
of workers have attempted to solve the problem 
why and how fibrin is formed when the olood is 
shed, and different theories have been advanced 
to account for the phenomenon. Each theory, 
as a rule, has had a short life, and most of 
them are now regarded as scientific or literary 
curiosities. 

At the present day, ijiowever, although some 
advance in knowledge on this subject nas un- 
doubtedly been made, we cannot claim to have 
settled the question to everybody's satisfaction, 
and as year oy year numerous and ^loluminous 



m. nographs are issued, the conflicting views set 
forth therein indicate that much has still to be 
learnt before the question is finally settled. The 
theory which is most generally accepted at the 
present day is that of Mammarsten. He teaches 
that coagulation is dependent upon the conver- 
sion of a proteid substance, fibrinogen — which 
exists in solution in the plasma — into fibrin, by ^ 
means of a ferment liberated by the disintegra- 
tion of the white blood-corpuscles, which occurs 
when blood leaves the living blood-vessels. 

This theory has replaced the older one of A. 
Schmidt, who taught that fibrin is formed by the 
union of two fibrin generators, one of which is 
the fibrinogen just mentioned and the other of 
which he called fibrinoplastic substance, this 
union occurring under the influence of a third 
factor, the fibrin ferment. Hammarsten showed 
that fibrinoplastic substance or paraglobulin, or, 
as it is now more generally called, serum globu- 
lin, is not necessary for the formation of fibrin. 

Within the last few years the ferment theory 
of coagulation has been vigorously attacked by 
Dr. Wooldridge.* This ooserver regards the 
white corpuscles and the fibrin ferment as of 
secondary import in causing coagulation, and 
maintains that the really important substance in 
the process is lecithin. The struggle for exist- 
ence between the ferment theory and the 
lecithin theory of coagulation has already 
begun, and in view of the attacks made upon 
Wooldridge's experiments and conclusions, it 
may be interesting to state a little more fully 
the chief points or the new lecithin theory, and 
the arguments that have been advanced Against it. 

Wooldridge's theory, then, may be stated as 
follows: In the plasma there are three constit- 
uents concerned m coagulation, A-, B-, and C- 
fibrinogen. These fibrinogens are stated to be 
compounds of proteid matter with lecithin, and 
fibrin results from the transference of the 
lecithin from A-fibrinogen to B-fibrinogen. 
A-fibrinogen is a substance which may be pre- 
cipitated, and in the form of rounded granules 
like blood tablets, by cooling '*• peptone plasma," 
and on the removal of this substance coagula- 
tion occurs with great difficulty. B-fibrinogen 
is the precursor of C-fibrinogen. C-fibrinogen 
is what has hitherto been called fibrinogen, and 
Wooldridge considers that very little, if any, of 
it is present in the plasma, though he admits 
tliat when it is present fibrin ferment will con- 
vert it into fibrin. 

Wooldridge further found that other organic 
substances, again stated to be either compounds 

*Sinoe this article has been In type tbe sad news of 
the nntimely death of this rising physiologist has been 
received. 
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or mixtures of proteid and lecithin, can be ob- 
tained from the testis, thymus, and other organs' 
When these Substances are injected into the cir- 
culation of a rabbit universal intravascular clot- 
ting is produced; if, however, a dog be selected 
for the experiment, thrombosis is confined to the 
portal area. These tissue-fibrinogens, as Wool- 
^ dridge terms them, contain no fibrin ferment, 
and are regarded as the mother substances of 
A-fibrinogen. 

On the other hand, Wooldridge found that 
leucocytes have no action in producing intra- 
vascular clotting. Kruger * finds, in opposition 
to Wooldridge, that leucocytes themselves pro- 
duce extensive coagulation when injected mto 
the blood stream, and also that the stromata of 
the red corpuscles, which contain abundance of 
fibrin ferment, act similarly. Other experiments 
have led him to the conclusion that it is the cor- 
puscular elements that play the chief part in the 
coagulation, both within and without the body. 

He entirely negatives the statement of 
Wooldridge that the fluid part of lymphatic 
glands produces this effect, and any slight ac- 
tion it may have is accounted for by the presence 
of some leucocytes, which are very difficult to 
remove completely even by centrifugalizing. 
In this country, Dr. Halliburton has entered the 
lists with Dr. Wooldridge, and his criticisms on 
the lecithin theoryf may be briefly summarized as 
follows. He points out that lecithin accelerates 
the coagulation of no other form of plasma but 
"peptone plasma" — that is, plasma obtained 
from blood which has been prevented from coag- 
ulating by the injection into the circulation of a 
solution of commercial peptone before the ani- 
mal is killed. He consiaers that it is not safe to 
draw conclusions from observations on pepton- 
ized blood unless they are supported by experi- 
ments on normal blood or plasma. The injec- 
tion of peptone into the circulation producse 
profound physiological effects, and may even 
kill the animal; and no doubt the changes in 
the organs are secondary to the alteration in the 
blood. Then the elaborate hypothesis of the trans- 
ference of lecithin from one fibrinogen to an- 
other, in order to form fibrin, is a pure assump- 
tion, supported by no analytical evidence; and 
he considers that the very existence of the two 
new forms of fibrinogen (A and B) rests upon 
very slender evidence. 

The occurrence of a precipitate on cooling 
"peptone plasma" is considered to be the result 
of the presence of albumoses present in the 
commercial peptone used. .Even the best prep- 

<^ ZeU. Biol., xxiv. 

^Journal o/ physiology, vol. ix. 



arations of peptone in the market consist very 
largely of tnese albumoses, the intermediate 
stages between ordinary ,albumen and peptone. 
The albumoses, however, have a much greater 
influence in preventing coagulation than pure 
peptone has. If one cools a solution of the so- 
called peptone of commerce to 0°C., a precipitate 
is produced, and this, moreover, consists of 
rounded granules similar in appearance to blood 
tablets; in fact, just such a precipitate occurs as 
Wooldridge describes in his cooled peptone 
plasma. Halliburton also tried to obtain by 
Wooldridge's method the substance termed B- 
fibrinogen, but in his experiments he failed to 
obtain anything but an impure admixture of or- 
dinary fibrinogen with serum globulin. The 
occurrence of intravascular slotting on the in- 
jection of Wooldridge's tissue-fibrinogens is ad- 
mitted by Halliburton to be a very remarkable 
phenomenon, but he fails to see that it is a sup- 
port to the lecithin theory, any more than it is 
to the fibrin ferment theory. I'he tissue fibrino- 
gens no doubt contain lecithin mixed with th^m, 
and they contain no fibrin ferment; but pure 
lecithin does not produce intravascular clotting, 
HO it is a somewhat premature conclusion to put 
down the action of the tissue-fibrinogens to their 
adherent lecithin. Halliburton also protests 
against the term tissue-fibrinogen, and suggests 
that a piece of iron wire introduced into the sac 
of an aneurism to produce coagulation there 
might be equally well termed a fibrinogen. He 
considers, moreover, that the foreign proteid 
material extracted from the thymus or testis be- 
haves somewhat in the same way as the iron 
wire, acting destructively on the white blood- 
corpuscles, so liberating the fibrin ferment in an 
extremely active or nascent condition. 

Halliburton's own work is entirely confirma- 
tory of Hammarsten's; he, however, has some- 
what amplified Hammarsten's theory in one 
particular, namely, he has determined more 
definitely tlie nature of the fibrin ferment itself. 
Both Schmidt and Hammarsten recognized the 
fact that the amount of globulin in the serum is 
greater than that in the plasma, and that this 
extra amount is derived from the white blood- 
corpuscle?, and possibly also from the blood 
tablets. Halliburton has now shown that this 
extra globulin is in reality the fibrin ferment; 
he terms it cell-globulin, and has prepared it in 
considerable quantities from the cells contained 
in lymphatic glands. 

Another noteworthy discovery recently made 
is that of Green,:): who has shown that calcium 
sulphate has the power of aiding very consider- 

XJoumal hf Physiology, vol. vlli 
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ably the action of the fibrin ferment. This is 
especially interesting as bearing upon the cora- 

Earison originally made by Andrew Buchanan 
etween the clotting of blood and the curdling 
of milk by rennet; we now know, in the case of 
the latter ferment, that another calcium salt, 
namely, the phosphate, is necessary for its effi- 
cient action. 

The question of blood-clotting is not, how- 
ever, of mere physiological or theoretical im- 
portance, but it has a most important pathologi- 
cal, and even a therapeutic, significance; we 
are especially reminded of this by the appear- 
ance of a small volume on the subject by Dr. 
Bonne, * of Wurzburg. The opening chapters 
are devoted to an exposition of the views upon 
coagulation of the Dorpat school, and little or 
no notice is taken of any modifications of or at- 
tacks upon Schmidt's ferment theory' . Those 
chapters that bear upon the pathological side of 
the question will, however, be read with interest. 
In the healthy organism the blood possesses a 
remarkable power of resisting the action of or 
destroying the fibrin ferment if it is formed from 
the white or red blood-corpuscles; he considers 
that the carbonic acid of the blood is especially 
powerful in hindering ferment activity; it is 
well known that venous blood clots more slowly 
than arterial; he also suggests that fibrin fer- 
ment may be excreted by the kidneys. 

With regard to the influence of carbonic 
acid, we think that Dr. Bonne is inclined to ex- 
aggerate the importance of its action, especially 
since a paper by Laboussef has come into our 
hands. Labousse has analyzed the gases of 
"peptone blood," and finds the amount of car- 
bonic acid gas in it reduced to one-half of the 
normal; "peptone blood" does not clot spontane- 
ously, but, as is well known, clots readily when 
a stream of carbonic acid gas is passed through 
it. But,' whatever be the cause of the non- 
activity of the ferment in health, there are many 
morbid conditions in which coagulation occurs 
readily, and in some cases within the vessels. 
In all these cases Bonne attributes this tendency 
either to an increased disintegration of the white 
corjmscles, or, as in hemoglobinemia, of the 
red ones, or to a diminished power of the organ- 
ism to destroy the ferment or inhibit its activity. 
Forms of blood-poisoning in which thrombo- 
sis occurs, and the fever that follows on the ab- 
sorption of effusions even from aseptic surgical 
wounds, are attributed to the absorption of the 
fibrin ferment. We cannot but think, however, 
that Dr. Bonne goes too far when he attempts 



♦**Ueberda8 Flbrlnferment." 
burg, 1889. 
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to prove that nearly all febrile conditions, and 
many serious diseases like croupous pneumonia 
and certain forms of Bright's disease, are due to 
the toxic action of fibrin ferment; his facts do 
not, at any rate, fully support his conclusions. 
We should also put under the category "not 
proven" his hypothesis that the beneficial action 
of quinine in fever is due to its inhibitory action of 
fibrin ferment 

The necessities of good drainage in surgical 
injuries and the dangers of transfusion of blood 
are also now well understood by surgeons, and 
are insisted upon at somewhat unnecessary 
length by the author. In spite, however, of these 
defects — arising, as it seems to us, from a some- 
what narrow acquaintance with current medical 
literature — there will be found in the book many 
interesting suggestions and hypotheses, which 
will open up fields for further researches in a 
' pathological direction of this difficult and inter- 
esting subject. — Brituih Medical Journal, 

THE SUMMER'S REST. 

There is a theory extant that rest means sim- 
ply a change of occupation. This is only in a 
certain sense true, and with important limijta- 
tions. Labor is an expenditure of vital force, 
whether it is done with the brain or with the 
muscles, and the addition of exercise to the 
accustomed mental tasks means simply an in- 
crease of expenditure. Hawthorne, in his 
delightful story of Brook Farm, tells us that 
after swinging the scythe all day he and his 
companions found themselves inapt at literary 
labor, but preferred to lie on their backs and 
ruminate. The professors of physical education 
will acknowledge that their best pupils, the 
stroke oar 'and the captain of the nine, do not 
shine in their classes, or even take a higher 
place because of their physical development. 

This gives a satisfactory explanation for the 
fact that the prescription or exercise rarely does 
much good. Physical labor, taken without any 
other object than the exercise itself, soon be- 
comes so irksome that no man has ever been 
known to persist in it very long. We have all 
smiled over the shrewd trick of Charles D. 
Meigs, who ordered his patient to take a daily 
walk out to Fairmount and drink a glass of 
water from the chalybeate spring. We venture 
the assertion that the wise old doctor told his 
patient to stop his work an hour sooner than 
usual in order to do it. 

We may state our belief plainly, in the prop- 
osition that exercise is never rest when it is added 
to the tasks previously accomplished, but only 
when \i is substituted tor them. Besides this, the 
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occupation thus substituted should be contrasted 
as markedly as possible with the toil which it sub- 
stitutes. A literary man may find the study of 
philology a recreation when he is weary with 
his legal pursuits, but he had better saw 
wood. 

Nobody earns a vacation better than the 
physician, and no one finds it so difficult to take. 
It is one consequence of the practitioner's active 
life, especially due to his having no stated time 
in which to do his work, but being in constant 
readiness to turn out at any hour, that he loses 
the capacity of resting. He sleeps with one 
ear open; he goes to church or to the opera with 
the guilty conscience tliat Mrs. Smith's messen- 
ger may tap him on the shoulder at any 
moment; and the apprehension of this interferes 
so much with his enjoyment that he loses all 
zest for the theatre, and often forgets that he 
has a soul to be saved. If, however, his friends 
succeed in driving him off for a vacation, after 
sufficient time has elaj)sed for this expectancy 
to wear off, there is no one more pompanionable 
than the doctor. He is then like a boy out of 
school. 

But we fear that many a vacation is wasted 
because one has forgotten how to rest. One bf 
our colleagues, who is trying to bring his life 
to an early close by compressing into forty 
years the labors of seventy, must needs spend 
his vacation in writing a book. 

Women do not require any rest; but when 
they invade a vacation resort, begin at once to 
impose upon it the laws of society, until a cam- 
paign at a watering-place becomes more arduous 
than the winter's fashionable occupation from 
which they are supposed to be resting. Man, 
however, limiting the term in this case to the 
class which really works, unconsciously demon- 
strates the truth of our theory by seeking out 
the places where woman comes not, and comfort 
reigns. Better is a dinner of fried bacon and 

Eotatoes, with jack boots and fiannels, and a 
ed of hemlock boughs, than the concoctions of 
a French chef, with dress suit and patent 
leathers made obligatory. 

The physician who is fortunate enough to 
have a month at his disposal can obtain the 
greatest amount of benefit from it by adopting 
some such plan as this: Do not start out with 
the intention of doing or seeing any stated 
thing. Go to any secluded spot, Lehigh Gap, 
Eagle's Mere, or some unknown locality along 
the Alleghany range, where one can be genu- 
inely lazy, sit about, sleep, listen to the talk of 
the natives, or idly saunter; where one's con- 
science cannot impose upon him the necessity 



of doing anything, because there is nothing to 
do. Do this until the desire for active exertion 
arises. Then go wherever the impulse dictates^ 
by tramping, preferably, unless a canal boat is' 
available. This should be done without any 
special goal in view, stopping when tired, resum- 
ing the journey when rested. Such a trip takes 
one out of traveled paths into the byways. He 
is relieved of the task of seeing objects of inter- 
est, and of doing what is the correct thing to do. 
And he will bring home a store of experiences 
as miscellaneous and as highly prized as the 
contents of a boy's pockets, but not one of 
which could possibly be found in any guide- 
book or tale of a traveler. It may be well to 
add that none but a truly lazy man would 
enjoy this mode of spending a vacation, and 
that it is not suited to the energetic rester 
who does London, Paris, and the Rhine in 
a month, including the time spent on . the 
ocean. 

Companions- are objectionable in such an 
aimless ramble, as one might feel an impulse 
which is not shared by the other, and in that case 
some stress might be laid on the inclination 
which would mar the symmetry of the rest. The 
only companion suitable for such a trip is a dog; 
one being preferred which would have decided 
personal objections to being stolen, and no 
backwardness in expressing them. Perhaps a 
geologist's or botanist's outfit, or an umateur 
photographer's traps, might be allowed to meet 
the exigencies of special oases; but the only 
things really essential are a soul truly appreci- 
ative of the beauties of repose, and the dog. — 
Times and Begiater, 



Preservation of the Hands of the 

Surgeon. — Thorough disinfection of the hands 
of the surgeon produces very often redpess and 
roughness of tne skin, abrasions, and eczema, 
which are not only painful, but also serve as a 
lodgement for particles of dirt that are not easi- 
ly removed. Liebreich prevents this by the ap- 
plication of a salve of lanolin to the hands. 
The hands are thoroughly washed with soap and 
water and carefully dried. They are then 
anointed with a small quantity of lanolin, the 
surplus being removed with the toweL The 
lanolin salve used consists of one part of vase- 
line or liquid paraffine to four parts of lanolin. 
Vanillin or oil of roses may be added to give it 
an odor. Lanolin absorbs water and therefore 
takes up the moisture remaining on the hands 
after washing, and covers them with a protective 
and impermeable layer of fat. — Correspondenz 
Blatt filr Schweizer Aerzt^., 
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EDITORIAL. 



DISEASES OF THE FALLOPIAN TUBES. 

Perhaps no diseases have been so much writ- 
ten upon as have those of the Fallopian tubes, 
and even yet we find reason to continue our 
writings, in order that .we may the more fully 
impress ourselves with the necessity of more 
careful observation and thoroughness in order 
to arrive at a diagnosis which shall in a very 
large number of cases avert a fatal end. 

We are the more impressed with the mag- 
nitude of this subject when we take up the 
current literature or standard text-books and 
notice what is being done in this line every day, 
both toward the relief of sufferings directly 
due to the presence of diseased conditions of the 
tubes, and also toward the more accurate diag- 
nosis of such troubles. 

Post-mortem examinations have revealed the 
fact that diseased conditions exist that are not 
even suspected during life. 

Medical history shows that many of these 
troubles, but a few years since unrecognized in 
their true character, are to-day, by the researches 



of the pathologists, and especially the gynecolo- 
gists, brought within the possibilities of a diag- 
nosis by those who will closely study the 
means at their disposal and intelligently apply 
the same. 

When we remember that these investigators 
have found that 50 to 75 per cent of all women 
who die show, at the post mortem, disease of 
some kind or degree of the tubes, it suggests to 
us the importance of a careful study of these 
conditions, in order that we may combat their 
invasion by those means short of operative inter- 
ference, when perchance we shall see the case 
early, or, if that precious opportunity shall have 
passed, then we should be able to keep pace 
with its progress, looking only to radical cure 
by the knife before rupture and death shall 
claim the patient, as in the past, and, we are 
sorry to say, even now sometimes occurs. 

It^ is true we are to-day more responsible 
for errors in this matter, for we are now in 
possession of methods and symptoms not then 
recognized. 

Simon ahd Noeggerath have done much in 
the way of pointing out some of the methods of 
physical examination. 

Noeggerath drew the uterus down with a 
tenaculum, and, with one finger in the rectum 
and one in the bladder, palpated the organs be- 
tween the two fingers. 

Ordinarily, we would not advise the enter- 
ing the bladder for -this purpose; indeed, with 
drawing of the uterus well down, with one 
finger in the rectum, the patient being under 
ether, and with the other hand on the outside, 
the uterus and its appendages can be very well 
outlined and palpated. 

Many other names of eminent gynecologists 
are suggested to us as having done very much 
in the way of elucidating this subject. 

Wylie & Polk, of New York, have been 
among the first to prove that a very large per 
cent of all pelvic abscesses originate or exist in 
the Fallopian tubes. This fact, too, admonishes 
of its importance when we recollect how easily 
rupture takes place into the peritoneal cavity, 
setting up a purulent peritonitis which rapidly 
claims its victims. 
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Inflammations of the tubes vary in degree 
and course. Some acute cases, when simply of 
a catarrhal nature, may recover; others run into 
a chronic form. 

Those conditions which predispose to tubal 
inflammations are the menstrual and puerperal 
periods. During the menstrual period one should 
avoid exposures to cold, intercourse, drink, ex- 
cessive exercise, etc. Any irritating substance 
injected into the uterus, and thus entering the 
tube, may set up inflammation. 

The more common and aggravated causes 
are gonorrhea and acute inflammations of the 
uterus or endometrium. 

In these latter we should, in some cases, be 
able to avert salpingitis by a thorough curetting 
of the uterus and the use of proper antiseptic 
precautions. 

Some of the subjective symptoms to be noted 
are, if in one who has had gonorrhea, or even in 
one who has been indulging in excessive venery, 
colicky pains, usually on both sides; more pro- 
nounced at the menstrual period, which is irreg- 
ular, characterized by amenorrhea, followed by 
nienorrhagia. Sometimes lumbar pain, symp- 
toms of great pressure, or constipation and dys- 
uria, are indicative of adhesions of the sac to 
adjoining organs. As these symptoms are so 
nearly simulated in other diseased conditions, 
they are not to be wholly relied upon, but more 
stress is to be placed upon physical diagnosis. 

In the simple or early forms the fimbriated 
end of the tube is more swollen, leaving often a 
small portion of the tube near the uterus not 
much swollen. In more advanced cases the 
swelling is sausage -shaped, sometimes fluctuat- 
ing, but not universally. 

It most often occupies Douglas' cul-de-sac, 
and can be niade out as being connected to the 
comu of the uterus by a somewhat smaller sac 
or gut, so to speak. 

This disease, grave and important as it incon- 
trovertibly is, will have been noticed as sig- 
nally lacking in definite physical signs for its 
easy diagnosis, no writer naving given any well- 
denned and unmistakable evidences enabling 
one unfamiliar by actual touch in a large num- 
ber of favorable cases to arrive at positive diag- 
nosis; hence the need of especial attention and 
study in this direction. 



VAGINAL HYSTERECTOMY FOR 
CANCER. 

Not long since, Pr. Rubeska, of the Woman's 
Clinic of Prague, published a most remarkable 
experience in the treatment of cancer of the 
uterus by vaginal hysterectomy. , We have not 
had the pleasure of reading Dr. Rub^ska's mono- 
graph, and if we had, it is doubtful if we could 
improve on the short notice translated by Dr. 
Church in the June number of the Jourtial of 
the American Medical Assoctatio7i. Heretofore 
great surgeons have undertaken the operation 
of vaginal hysterectomy somewhat under pro- 
test, and even now that the technique is simplified 
and the methods perfected, many skillful men 
dread the ordeal. Not that the operation itself 
is any more difficult than complicated laparot- 
omy, but because of its supposed uselessness* 
If the statistics of the Bohemian school are re- 
liable, and wp doubt not that they are, removal 
of the uterus for cancer is far more hopeful of 
a permanent cure than amputation of the breast 
for the same disease. Carcinomata of the uter- 
us, unless removed by surgical means, is mortal. 
Whether the disease be the result of micro- 
organisms or irritation, all are in accord that in 
the beginning it is a purely local affection, and 
if early attacked, may be successfully and per- 
manently eradicated. Therefore it has long 
been the opinion of surgical students that, aided 
by gynecology in the field of diagnosis, the day 
was not distant when the operation would be aa 
hopeful as it is justifiable. 

Vaginal Hysterectomy for Cancer; A Con- 
tribution to Statistics of the Operation, 
by docent dr. vaclav rubeska, of prag. 

Translated by Archibald Oharch, M. D. 
The justifiability of the above operation is 
even yet at times the subject of debate, but if 
the concensus of opinion is to the effect that 
complete, early removal of cancer in other lo- 
calities gives the patient the best, if not the only 
chance for recovery, application of the same 
conclusion to the uterine variety seems to fur- 
nish a sound foundation for hysterectomy. The 
remarkable experience of Dr. Rubeska in the 
gynecological clinic of the Bohemian University 
at Prag, now for the first time published, adds 
much strength to this position. Brief notes 



Digitized by 



Google 



THE KANSAS CITY MEDICAL RECORD 



375 



of ail his cases, extending over four years, were 
placed in the writer's hands. Twenty-seven 
cases of vaginal hysterectomy for cancer with- 
out a death from the operation speaks in no un- 
certain terms and needs no comment. 

No peculiar mode of operation was em- 
ployed excepting that the stumps of the broad 
ligaments were drawn well into the vagina and 
stitched to its walls. The reason for this pro- 
cedure, upon which Dr. Rubeska strongly in- 
sists, is that a recurrence of the neoplasm, by 
extension or otherwise, naturally occurring in 
these structures, will be, when this step is taken, 
within the range of observation and the field of 
subsequent operative treatment. Ovaries and 
tubes were not removed unless diseased. In 
the first three cases iodoform gauze was used 
for drainage, but later the peritoneum was 
closed and no drainage whatever employed. In 
other respects the operation did not differ ma- 
terially from the Czemy-Schroeder method, 
though usually the uterus was delivered with- 
out being inverted. The cases were not selected 
in any sense of the word, and in one case a radi- 



cal operation was impossible, owing to the ex- 
tensive infiltration of the surrounding structures. 
Almost without exception the patients were of 
the poorest class, making it often impossible to 
keep in view the subsequent course of events. 
Antiseptic precautions were carried out in their 
detail, but the clinic being in a portion of the 
general hospital, an old building leaving much 
to be desired from a hygienic point of view, the 
circumstances were not the most favorable, and 
one operation was done in a small country 
house. 

Whenever doubt existed as to the diagnosis, 
and as a rule, microscopical examination of the 
growth was made. 

Of the seventeen cases treated to July 1, 
1888, ten remained well after periods of 46, 23, 
23, 18, 13, 12, 11, 11, 4, and o months respec- 
tively. Three died with recurrent cancer; two 
presented a relapse on that date; and two had 
died from other diseases without any recurrence 
of the growth whatever. (For tabulated list see 
below.) 



VAGINAL HYSTERECTOMY FOB CANCER. 



. Teressa H... 
4 Barbara N... 



Namb. 



Teressa V.. 
Marie 8 



Teressa M. 
Anna A^ 



Madalane K 
Elenora H. 



Anna F 
Barbara S.. 
AlTlra N...., 



IS ^Trances 8.... 



Rozalle T.. 
Katerlna K.. 
Amanda B... 



Teressa K. 

Anna P 

18|Anna B 

C. R 

Anna S 



Marie M.. 



Marie L 

Frances B.. 

Teressa F. ., 

Marie Z 

Marie C 

Katerlna K. 



Location of 
Growth. 



C. corporis uteri.. 
C. oervlcis uteri.. 

0. cervicis uteri., 
C. corporis uteri.. 
0. oervlcis uteri., 
C. portionis vagi- 
nalis. 
C.port. vaginalis. 
C. corporis uteri.. 



47 C. cervicis uteri. 

53 

54 



0. corporis uteri 
C. cervicis uteri 
C. cervicis uteri.. 
C.port. vaginalis. 
C. cervicis uteri.. 
C. cervicis uteri.. 

C.port. vaginalis. 
C.port. vaginalis. 
C . port, vaginalis. 
C.port.Taginali8.. 
C.port. vaginalis. 



56 C.port. vaginalis. 

50 C.port. vaginalis. 
48 C.port. vaginalis. 



C. corporis uteri. 
C.port. vaginalis. 
C. cervicis uteri., 
C. cervicis uteri.. 



Date of 
Operation. 



Sept. 25, 1884 
Nov. 2, 1886... 

Nov. 6, 1886... 
Nov. 17, 1885. 
Nov. 30, 1886. 
April 2, 1886. 

Aprils, 1886. 
May 15, 1886. 

June 6, 1886. 
Aug. 9, 1886... 
Aug 18, 1886. 
Aug. 26, 1886. 
Nov. 26, 1886. 
Dec. 16, 1888. 
Jan. 31, 1887. 

Mar. 30, 1887. 
May 28, 1887. 
June 4, 1887 
June 26, 1887. 
July 2, 1887... 

July 3, 1887... 

Julv 20, 1887. 
Aug. 16,1887. 

Aug. 18. 1887. 
Aug. 28, 1887. 
Feb. 23, 1888. 
April 25,1888. 



0UIL8U8 MOBBI. 



guickly recovered from operation^ 
ecurrence of disease in three months, and death six 
months after operation 

Was discharged well and lost sight of 

Discharged well and lost sight of.. 

Discharged well and lost sight of 

Disch. well, but died from recurrence of disease in the vag. 
wall at a distance from theoicatrix,which remained intact 

Discharged well and lost sight of. 

Discharged well: died six months later of paeumonla, 
without recmrrence. 

Discharged well and lost sightof „ 

Discharged well 

A small urethro.vag.flstula re8ulted,but closed spont'usly, 

Discharged well 

Discharged well„ « 

Discharged weU 

Discharged well. Died of empvema April 28, 1887. Post- 
mortem the cicatrix was entirely free from carcinoma. 

Discharged well 

Discharged well 

Discharged well 

Discharged well. OTperated in small country house 

Discharged well 

Thrombosis of crui-al and uterine veins, pied from re- 
cun*ence of growth April 21, 1888. 

Discnarged well 

Operation not radical, as parametrium was widely infil- 
trated. Left urethro-vagiual tistula. 

Discharged well 

Discharged well 

Hematuria after opei'ation. Discharged well.. 

Discharged welL. 



Condition of 

Patient 
July 1, 1888. 



Is still well. 



Unknown. 
Unknown. 
Unknown. 



Unknown. 



Unknown. 
Remains well 
Remains well 
Unknown. 
Remains well 
Unknown. 



Unknown. 
Unknown. 
Unknown. 
Remains well 
R e c u r r ence 
of g^rowth. 



Remains well 
Recurrence 

of growth. 
Remains well 
Remains well 
Remains well 
Remains well 
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BOOK REVIEWS. 



Therapeutic Reference Book (War- 
ner). — This work comes to us in convenient 
form, and at a glance one recognizes its utility. 
It contains the doses of most of the pharmaco- 
peia! preparations in common use, beside a num- 
ber of convenient medical formulaB, dietary ta- 
bles, etc. As a book of ready reference it will 
prove valuable to the busy practitioner. 

Vest-Pocket Anatomist (Leonard).— 

An illustrated vest-pocket anatomy, edited by 
C. H. Leonard, Detroit, Mich., appears in its 
eleventh edition and is somewhat improved in 
appearance and accuracy of description. As it is 
in a great measure compiled from "Gray," the 
revision was a necessity to keep pace with the 
improvements of that superior work. While we 
have little or no patience with compends of any 
kind, if the student is resolved to use one, 
Leonard's is probably among the best for use in 
the dissecting-room, as it is well illustrated. 

Extra-Uterine Pregnancy.— A Discus- 
sion. By a number of able obstetricians and 
gynecologists of America, with an appendix 
reviewing Lawson Tait's " Ectopic Gestation " 
and " Pelvic Hematocele." 

In view of the fact that extra- uterine preg- 
nancy is quite common, and that with the requi- 
site knowledge cases can be diagnosed, and 
often relieved, no practitioner is warranted in 
neglecting to prepare himself for such emer- 
gencies. This little book before us puts the 
subject in as convenient a form as one could 
desire, and though it does not cover the entire 
field, it will be found very instructive to the 
student of obstetric surgery. The book is pub- 
lished by William J. Dornan, Philadelphia. 

A Treatise on Hernia (Marcy).— We 

notice in Dr. H. O. Marcy 's book, "A Treatise 
on Hernia; the Radical Cure by the Use of the 
Buried Antiseptic Animal Suture," much that 
deserves special mention. The whole subject 
of hernia is discussed quite thoroughly in all of 
its bearings. In speaking of inguinal hernia 
and the operation for its radical cure, he says: 



^^ The most important of all the nieiasures to be 
sought in the cure of hernia, in my judgment, 
is the restoration of the obliquity of the canal." 
It is needless to state that he always exposes 
the tissues freely under the most careful anti- 
septic precautions. 

When a sac has for a longer or shorter time 
remained in the inguinal canal, the two rings 
come to be more nearly opposite to each other; 
in long-standing cases the two rings are often 
in direct opposition. After the previous steps 
of the operation are completed, he closes up the 
internal ring from below upwwrds, only leaving 
a sufficiently large opening to permit the pas- 
sage of the spermatic cord, which is pushed to 
the very apex of the opening. Then he closes 
the external ring by sutures, beginning -at the 
top, only leaving a correspondingly small open- 
ing at its lower angle IO^ the passage of the 
cord. This leaves the new internal ring quite 
a distance above the external ring. In closing 
these openings he uses an animal ligature, and 
applies it as the saddler does his thread, thus 
closing it with a double continued suture. 

After the rings are sutured, he closes the 
external wound without a drainage-tube and 
seals it up with iodoform collodion. 

We tnink this operation holds out advan- 
tages equal with any other that we have seen. 
He gives the minutiae of the operations to be 
performed in each variety of hernia. 

The author claims that his mode of closing 
the canal is not more difficult than many others 
for the radical cure of hernia. His book is il- 
lustrated with plates showing various dissections 
of the parts involved in inguinal and Qrural 
hernia, and his mode of applying the sutures. 
It is published by Geo. S. Davis, Detroit, 
Michigan, in his " rhysicians' Leisure Library." 
Price, 25 cents. 



BOOK NOTICES. 



Diphtheria, Its Nature and Treatment. B 
C. E. Billington, M. D. William Wood 
Co., publishers. New York, 1889. 

Intubation in Croup and Other Acute and 
Chronic Forms of Stenosis of the Lar- 
ynx. By Joseph O'Dwyer, M. D. William 
Wood & Co., publishers. New York, 1889. 

General Orthopedics, Including Surgical 
Operations. By August Schreiberg, M. D., 
Surgeon-in-Chief to tne Surgrical Division of 
the Augsburg Hospital. Published in the 
series of Wood's Medical and Surgical Mon- 
ographs, William Wood & Co., New York. 
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EDITORIAL AND MISCELLANY. 



Dr. J. N. Love, of St. Louis, was elected 
Chairman of the section for the Diseases of 
Children of the American Medical Association, 
and Dr. E. F. Brushy of Mount Vernon, N. Y., 
Secretary. 

We are pleaaed to see that Dr. E. R. Lewis 
the well known surgeon, has returned tp Kan- 
sas City much improved. The doctor has pulled 
through a very severe and protracted spell, and 

we sincerely hope that he will fully regain his 
health 

W^e call the attention of our readers to the 
advertisement of Messrs. R. A. Robinson & Co.i 
Louisville, Ky., which will be found on another 
page of this issue. This firm was established 
forty-five years ago, and enjoys a widespread 
reputation as a sound, honest, reliable business 
house. We do not hesitate to endorse their 
preparations as being all they claim for them. 

W^e refer our readers to the advertisement 
of the Physicians' Supply Co., a new enterprise 
that has started in this city. Mr. J. D. Porter, 
the president and manager, has had nearly 
twenty years experience in this business, and 
comes highly recommended. We hope the 
establishment will receive the encouragement 
and support of the profession. 

Dr. Frank Scott. — We are in receipt of 
the sad news of the death of Dr. Frank Scott, 
son of Dr. J. Z. Scott, of Scandia, Kas. The 
deceased graduated at the Kansas City Medical 
College, class of 1887. He was a genial, 
whole-souled fellow, and a young physician of 
unusual promise. If he had lived and had 
developed the talent he displayed as a student 
here, he would have ranked with the leaders of 
the profession of our sister State. 

Six Laparotomies in One Woman.— 

The GazMta Medica di Torino records the case 
of a woman, fifty years of age, who had submit- 
ted to laparotomy upon six differeilt occasions at 
the hands of Professor Franzolini. The opera- 
tions were performed between June, 1879, and 



April, 1887. The first was in consequence of 
fibro-cystic disease of uterus. A triumph of 
surgery such as this, we may well believe, is 
without precedent, and the most satisfactory 
part of the case is that the patient has since the 
last operation been in the enjoyment of good 
health. So does she deserve her reward! — 
Medical Press. 



Stable Bichloride Solutions. — Dr. 

Robert T. Morris, of this city, writes: "Bichlo- 
ride of mercury solution is frequently made in 
a wash-bowl; and blood squeezed from sponges 
into this solution renders the bichloride inert in 
a few moments. It is a well-known fact that 
several of the acids in solution with bichloride 
of mercury will prevent this destruction of the 
salt in the presence of albuminous fluids, and at 
my suggestion Mr. Painter, of the Brunswick 
Pharmacy, keeps in stock tablets composed of 
bichloride of mercury, tartaric acid, and chloride 
of ammonium. One of these tablets dissolves in 
a pint of water in about ninety seconds, making 
a 1-2000 solution of the bichloride that is stable 
in the presence of albumen. 



Diagnosis of Duodenal Ulcer.— The 

points upon which Bucquoy {Arch, Gen,) lays 
the greatest stress in the diagnosis of duodenal 
ulcer are: (1) Sudden intestinal hemorrhage in 
an apparently healthy person, which tends to 
recur and produce a pn^ound anemia; hemat- 
emesis may precede or accompany the melena. 
(2) Pain in the right hypochondriac region 
coming on late (two or three hours after eating). 
This is an uncertain symptom, as the food may 
have no special influence in producing the pain. 
(8) A more important criterion is the occur- 
rence of gastric crises, agonizing attacks of 
colic; the hemorrhage being more apt to dccui 
about the time of these attacks. Absolute 
immunity from all gastric distress in the inter- 
val between taking food is more common in 
duodenal than in gastric ulcer. (4) The occur- 
rence of melena without hematemesis is the 
chief point in the diagnosis of duodenal ulcer. 
Bucquoy and Johnston both hold that it can be 
diagnosed by this symptom alone. 
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American Medical Association.— The 

fortieth annual meeting of the Amerioan Medi- 
cal Association met at Newport, June 25. 
From all accounts the meeting was not so well 
attended as usual, there being fewer western 
delegates than ordinarily. Perhaps it may be 
fortunate, taking into consideration the lack of 
accommodation, that many of our confreres 
stayed at home, but is to be regretted that 
many of our best men did not go. From Mis- 
souri" to Rhode Island and return is a long 
journey. To attend faithfully a medical asso- 
ciation of such importance can hardly be a re- 
creation for many, especially the officers; it is a 
labor. It was not so much a want of funds that 
detained us, as the time taken up in the going 
and coming. Next year at Nashville we pre- 
sume a full and hearty support will be given, 
even at the risk of four in a room and delayed 
meals. 



Petal Blood at Birth. — Dr. Scherenziss, 
of Dorpat, has published some interesting ob- 
servations on the condition of the blood at birth. 
The specific gravity is, he finds, markedly lower 
than that of the blood in the adult. The hemo- 
globlin is also much less than in adult blood, 
the proportion being 76.8 to 100. The amount 
of* fibrin is only about two-sevenths of that in 
the blood of the mother. Fetal blood cannot be 
analyzed quantitatively by washing with saline 
solutions, a large part of the constituents of the 
corpuscles which appear to be in a very loose 
state of combination, especially the hemoglobin, 
going over in the filtrate. Fetal blood, is richer 
in saline matters than the blood of adults, espe- 
cially in insoluble salts. The sodium salts are 
somewhat greater in amount than in the blood 
of adults, but the potassium salts are decidedly 
less. The sex and the weight of the child ap- 
pear to have no influence on the quantitative 
constitution of the blood at birth. — Lancet^ 
Nov. 24, 1888. 



Chloroform as an Internal Remedy.— 
Dr. Stepp, of Numberg, noting the observations 
of Salkowski on the disinfecting power of chlor- 
oform water, determined to make a trial of 



chloroform internally in a considerable number 
of diseases. It may here be remarked that the 
use of chloroform in aqueous or spirituous solu- 
tion is less common in Germany than in this 
country, where the familiar so-called "aether 
chlor." forms a portion of a very large number 
of prescriptions. In gastric ulcer, Dr. Stepp 
gave chloroform (fifteen grains in a five-ounce 
bismuth mixture) with great affect, and believes 
this to be due to its disinfecting, astringent, and 
stimulating properties. In various affections of 
the mouth and throat — as follicular pharyngitis, 
catarrh of the pharynx, gingivitis, and diptheria 
— washes and gargles containing chloroform 
proved very beneficial. In one case of severe 
psoriasis of the mucous membrane of the mouth, 
which had been unsuccessfully treated by sever- 
al medical men, chloroform water effected a 
complete cure. Two cases of pneumonia, 
treated with chloroform, did so well that Dr. 
Stepp means to make a further trial of it in this 
disease. Perhaps the most encouraging results 
were obtained in cases of typhoid, though only 
six of these were thus treated. — The Lancet. 



An Active and Very Useful Emetic. 
— A gentleman writing to the British Medical 
Journal says on the subject of emetics: " Sev- 
eral of your correspondents have lately written 
on the use of apomorphine as an emetic admin- 
istered hypodermically in intoxication. I can 
not see why such a doubtful remedy should be 
used when we have others more simple and ef 
fective. Years ago, when in charge of a surve' 
ing party on French Creek, near the Alleghany 
Mountains, the drunken doctor of the village 
where we stayed the night, when in a state of 
semi-drunkenness, took a piece of carb. ammo- 
niae out of bis surgery bottle and chewed, it. 
The effect was almost magical. The contents 
of the stomach were quickly ejected, the usual 
depression not following, so that he was able 
to at once resume his debauch. Since then I 
have tried the remedy many times with great 
success. The drunkard can generally be roused 
and got to swallow half a drachm of ammon. 
carb. dissolved in a wineglass of water, and if 
drunk off, this will prove immediately effective 
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as an emetic and restorer. The reason is obvious. 
The stomach is cleared and the stimulating ef- 
fect of the salt prevents the excessive depres- 
sion usually following excess. Never having 
seen nor heard of this treatment being adopted 
in this country is my excuse for troubling you 
with this letter.*' ^British Medical Journal, 



The Action of the State Medical As- 
sociation, two years ago, has stimulated the 
growth of county, district, and section societies. 
When the resolution to make the State Associa- 
tion a purely representative body was passed, it 
was thought that it would prevent many worthy 
physicians of Missouri attending the State As- 
sociation, because they resided in localities 
wherein there was no medical society from which 
they could procure credentials. This was true, 
but the importance of membership to rhe State 
organization and the exarhple, have stimulated 
the formation of societies throughout the entire 
State. Every week we receive notice of some 
new district meeting. There was organized at 
Nevada the Southwest Medical Association, 
which promises to be one of the leading societies 
of Missouri. Let the good work go on. We 
have a few small favors to ask of the next Leg- 
islature which we do not care to be refused. The 
Kansas City Medical Record will, from time to 
time, remind its readers that it is imperative that 
each individual physician in the State make the 
Board of Health question a matter of personal 
moment. These subjects should be discussed 
in^all the societies. Committees to wait on the 
district representation formed, so that the subject 
of State hygiene and irresponsible physicians be 
agitated from now on. 



Salol in Dysentery.— Dr. R. B. McCall 
writes to the Medical Brief November, 1888, 
that in treating a case of dysentery in a 
child five years old he tried the methods of 
treatment which an experience of fifteen years 
had made familiar; but, as the boy contin- 
ued to grow worse, he resolved to try salol, 
which he administered in two-grain doses 
«very three hours*. In speaking of the marked 
and rapid improvement which followed, he says: 



"In all my experience I never saw the efficiency 
of a medicine so unmistakably portrayed by 
characteristic results — the effects following close 
in the wake of the cause. Dose for first two 
days was two grains every three hours, increased 
to three grains, and continued at that as the 
maximum for three days longer; after which it 
was given for five days longer in diminishing 
quantities until left off. 

"In about ten days nearly 200 grains were 
taken, by a child five years old, and that with- 
out the least sign of oppression, disturbance of 
any kind, of stomach, heart, or kidneys, or of 
brain or mind. I believe stilol is perfectly safe 
to be used in suitable doses at any age, and am 
persuaded from the above case and from a little 
experience in summer diarrheas, wherein its in- 
fluence was unquestionably kindly and effective, 
that is destined to be a valuable agent.^^ 



Purgation in Peritonitis. —The latest 

fashion in the treatment of peritonitis and its 
prevention is the use of saline cathartics. Like 
ever^ other new idea, it is rapidly growing in 
favor, and promises in a short time to be almost 
universally employed, while opiates are to be 
discarded as pernicious. In other words, we are 
asked to flush the cavity of the bowels in peri^ 
tonitis and in abdominal sections, and at the 
same time allow the patient to suffer pain inci- 
dent to the conditions without offering relief. 
Physicians should ask themselves, Upon what is 
this new theory based? There certainly can be 
no good reason given for exciting the peristaltic 
action of the bowels in an inflammatory condi- 
tion. If the salines are given to rid the bowels 
of septic material after abdominal section, and 
that is necessary, then it is plain that the most 
important preparatory treatment of the case had 
been carelessly overlooked. When the bowels 
have been thoroughly opened two or three days 
previous to the operation, and kept open up to 
the time of the operation, there is no necessity 
for any more purging for several days. There 
is no better cathartic for this purpose than calo- 
mel and soda. The bowels having been prop- 
erly evacuated and the condition of the patient 
made favorable before any operation is com- 
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menced, there will be no pause for the use of 
saline cathartics after the operation is completed. 
This is an individual opinion, and we may be 
in error, but we cannot overlook the fact that the 
saline treatment of peritonitis is advanced and 
supported by some of the greatest and most suc- 
cessful operators on earth. 

Prevention of Pood Adulteration. 

— A bill for the Prevention of Adulteration of 
Food has been introduced in the House of Rep- 
resentatives of Pennsylvania. 

The bill provides for the establishment of a 
chemical laboratory in all boroughs and cities 
having Boards of Health. The laboratory is to 
be conducted under rules formulated by the 
State Board of Health, and the borough and city 
boards are to appoint for the enforcement of the 
act such chemists, inspectors, and clerks as are 
recommended as necessary by the State Board. 
It is provided that the boroughs and cities shall 
pay the expenses. No person is to manufacture 
or sell, or offer for sale, any article of food or 
drugs adulterated within the meaning of the act. 
The penalty is to be a fine or imprisonment or 
both. The bill does not apply to cases in which 
any ingredient not injurious to health is added 
to the food or drug because of thd necessity of 
such addition in preparing articles of commerce, 
and not fraudulently to increase the bulk, 
weight, or measure, or to conceal inferior qual- 

It is also provided that no person, with the 
intent of selling in the altered state, without 
notice, shall abstract from an artiisle of food or 
drug any part of it, so as to affect fraudulently 
or injuriously its quality, substance or nature; 
nor shall any article so altered be fraudulently 
sold. Under the penalty mentioned, no person 
shall fraudulently sell any compound article of 
food or drugs not composed of the ingredients 
demanded by the purchaser. The inspectors 
are required to inspect all breweries, distilleries, 
bakeries, factories, dairies, stores, and ^markets 
where food or medicine is prepared or offered 
for sale, and secure, by purchase, if necessary, 
daily, excepting legal holidays, samples of arti- 
cles likely to be adulterated. These samples 



shall be submitted to the chemists for examina- 
tion and analysis. Violations of the act are ta 
be reported by the Health Boards to the proper 
prosecuting officers. The Health Boards are 
directed to act in like manner, upon ascertain- . 
ing that the complaint of any citizen about food 
or drugs is well founded. All fines and penal- 
ties are to go into the respective city and 
borough treasuries. — Medical and Surgical 
jReporter. 

Mississippi Valley Medical Associa- 
tion. — The next annual meeting of this associa- 
tion will be held in Evansville, Ind., September 
24, 25, and 26, 1889. The officers for this year 
are: President, Dr. George J. Cook, Indianap- 
olis, Ind.; Vice-Presidents, Dr. J. D. Griffiths, 
Kansas City, Mo., and Dr. J. A. Larrabee, Louis- 
ville, Ky.; Secretary, Dr. R. L. Thomson, St. 
Louis, Mo.; Treasurer, Dr. C. W. Chapman^ 
Toledo, O.; Chairman Committee of Arrange- 
ments, Dr. A. M. Owen, Evansville, Ind. 

This association is rapidly attaining the ob- 
ject of its formation — a thorough organization of 
the members of the regular medical profession 
of the entire Mississippi Valley, thus to foster,, 
advance, and disseminate medical knowledge, ta 
uphold the honor and to maintain the dignity of 
the medical profession. 

The importance of such an association to 
bring together tiie medical profession within 
this territory must be apparent to every one, as 
there are many interests in common, and indi- 
vidual welfare can be best promoted by the ad- 
vancement of the interests of all. 

It is gratifying to the officers and members 
of the association to know that the indications 
are that the coming meeting will be more large- 
ly attended than any yet held by the association. 
Many papers from prominent men have been 
promised, and it is safe to say that in scientific 
interest the meeting will be of a high order. 

The Committee of Arrangements are prepar- 
ing to give the association a royal reception. 

Send titles of papers to the Chairman of Com- 
mittee of Arrangements, Dr. A. M. Owen, Evans- 
ville, Ind., or to the Secretary, Dr. R. L. Thom- 
son, 3555 Olive Street, St. Louis, Mo. 
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THE SUSTAINED SUPREMACY 

OF 

Kairchild's Pepsin, 

Has won for this product a wide use and recognition in all the principal markets of the world. 

We guarantee it to be unchangeable, to maintain its activity and quality under all 
ordinary commercial conditions; it is therefore by far the most available for the dispensing 
counter, as >vell as in the manufacture of every form of pepsin preparation. 

Under exactly parallel conditions, with any proper percentage of acidity and with 
any proportion of such acidulated water to the albumen, Fairchild's pepsin is positively 
superior to any pepsin known. 

It willy under absolutely comparative conditions, grain for 
grain, digest more albumen than any other pepsin made. 

We will be pleased to send samples to any physician who may wish to ascertain for 
himself the relative activity of Fairchild's pepsin, or to submit it to any practical trial. 

Prices and complete information upon application. 

FAIRCHILD BROS. & FOSTER, 

New York. Chicago. London. 

GASTRIC DERANGEMENTS. 



HORSFORD'S ACID PHOSPHATE. 

Unlike all other forms of phosphorus in combination, such as dilute phos- 
phoric acid, glacial phosphoric acid, neutral pho^hate of lime, hypophosphites, 
etc., the pljiosphates in this product are in solution, and readily assimilative by the 
system, and it not only causes no trouble with the digestive organs, but promotes 
in a marked degree their healthful action. 

In certain forms of dyspepsia it acts as a specific. 

Dr. H. R. Merville, Milwaukee, Wis., says: **I regard it as valuable in 
the treatment of gastric derangements affecting digestion. 

Send for descriptive circular. Physicians who wish to test it will be furnished a bottle on appli- 
ca ion, without expense, except express charges. 

Pre^^ared under the direction of Prof. E. N. Horsford, by the 

Rumford Clieiiit<»il inrorks, ProTtdence, R. I. 

BEWARE OF SUBSTITUTES AND IMITATIONS. 

Caution.— Be sure the word " Hereford's " le printed on the label. All othere are spurious. Never sold in bulk. 
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We are Confident tliat we liaTe reacbed tlie Hls:lie0t De8:ree of Perfection In 

Solving: tlie Infant Food Problem. 



LACTO-PREPARATA. 

A Prepared Human Milk perfectly Sterilized and specially designed for Children from 

birth to six or eight months of age. 

Made wholly fron^ cows* milk with the exception that the fat of the milk is partially replaced by cocoa hatter. 
Cocoa butter is identical with milk fat in food yalne and digestibility, being deficient only in the principle which 
causes rancidity. The milk in Lacto-PreparcUa is treated with Extract of Pancreas, at a temperature of 105 degrees, 
a sufHolent length of time to render twenty five per cent of the casein soluble, and partially prepare the fat for assim. 
nation. In this process the remaining portion of the casein not peptonized is acted upon by the pancreatic ferment 
in such a manner as to destroy its tough, tenacious chai'acter, so that it will coagulate in light and flooculent curds, 
like the casein in human milk. 



Composition ; 



Albninliiolcls X9 parts 

in Utc Snirar ^4 *' 

rat 10 •• 

Mineral Matter 3 •• 

Cblorlde of Sodium (added) H ** 

Pliospliatesofl^liiieCadded) X ** 

Moisture 3 •* 



SEND FOR SAMPLE and 
compare it with every otiier 
food used in artifjcial feed- 
ing of tnfants. 



Lacto-Preparata is not designed to replace our Soluble Fooct* hut is better adapted for Infants up to 
eight months of age. 

Oarnrick's Soluble Food 

Is- the Nearest Approach to Human Millc that has thus far Been Produced, with the 

exception of Lacto-Preparata. 

During the past season a large number of Physicians and Eminent Chemists visited our Laboratory at Goshen, 
N.Y., and witnessed every detail connected with the production of Oarnrick's Soluble Food. This invitation to witness 
our process Is continuously open to Physicians and Chemists. All expenses from New York to Goshen and return will 
be paid by us. The care used in gathei*ing the milk, its sterilization, and the cleanliness exercised in every step, can 
not be excelled. Soluble Food has been Improved by increasing the quantity of milk sugar and partially replacing 
the milk fat with cocoa butter. 



Phospho-Caffein Comp. 

This preparation has been thoroughly tested, and found to produce the happiest effects in Headaches, Neuralgria, 
Sleeplessness, and General Nervous Irritability. We are confident that the above combination will be found superior 
to any of the various preparations that are used in nervous affections. It is not only a Nerve Sedative, but a Brain and 
Nerve Food. The depressing effects of the sedative ingi'edlents are fully overcome by its reconstructive constituents. 

As a harmless and positive remedy in Headaches and Insomnia, we are certain it has no equal. It Is far more 
palatable than any of the preparations used for similar purposes. 

Put up in Four, Blfflit, and Tlitrtj-nrwo Ounce Bottles. 



nSTE^W^ YOI2.IC. 
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SURGIC AL INSTRU MENTS. 

R. I. PEARSON & CO. 

Rialto Building, 9th ano Grand Ave., Kansas City, Mo. 

Surgical Instruments, Atomizers, Buggy Cases, 

and everything usually kept in a first-class Surgical Instrument House. 

TRUSSES. 





Having the largest assortment of Trusses in the West 
and making a specialty of 



Physicians can send their patients to us with assurance that they will be fitted 
upon strict mechanical and anatomical principles. 



OHNHRAI^ V^HSXHRBI AGHNX8 FOR 



Mark's Improved Surgical and Gynecological Chairs. 
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ADVERTISEMENTS. 



The Kansas City Medical College. 

(FORMERLY COLLEGE OF PHYSICIANS AND SURGEONS). 



B^ A. O U I^ T ^T t 



Emeritus 



8. 8. TODD, M. D., 

ProfeBSor of Obstetrics and Pi'ofessor of the 

Diseases of Women. 

E. W. SCHAUFFLER, M. D., 

D. R. PORTER, M. D., 

Professors of the Principles and Pi*actice of Medicine. 

GEO. HALLEY. M. D., 

J. D. GRIFFITH, M. D., 

Professors of the Principles and Practice of Snrgery and 

Clinical 8urgery. 

J. BLOCK, M. D., 

Pi'ofessor of Physiology. 

J. H. VAN EMAN, M. D., 

Professor of Clinical Medicine. 

F. M. JOHNSON, M. D., 

Professor of Obeteti-ics and Diseases of Children. 

J. H. THOMPSON, M. D., 

Professor of Otology. 

THEO.S. CASE, M. D., 

Professor of Chemistry and Hygiene. 



W. O. TYREE, M. D., 
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CAMPHO-PHENIQUE. 

(Cs Hii O.) 

FOR PROFESSIONAL USE ONLY. 



Local Anesthetic, Antiseptic, Germicide and Parasiticide. 
ABSOLUTELY NON-IRRITANT.l 



A TRUE CHEMICAL COMBINATION OF REFINED CAMPHOR AND PURE 

CHLOROPHENIC ACID. 



It PE15VENTS Suppuration in Fresh Wounds, whether incised or lacerated, and controls 

it in wounds in all stages; 
Its Local Anesthetic Propertt abolishes or obtunds pain almost immediately, two 
qualities which, combined, make it the Most Effective Antiseptic Vulnerary 
AND Dressing yet oflPered to the Medical Profession. 

IFQIEg. SAXjB by AXjXj I3I^.TJC3-C3-ISTS. 
For Samples and Literature Address 

PHENIOUE CHEMICAL COMPANY, 

2715 Ca88 Avenue, ST. LOUIS. 
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URIC SOLVENT. 



A Most Successful Remedy for DISEASES of the KIDNEYS, and Complaints due 
to an excess of Uric Acid in the System, particularly 

BRIGHT' S DISEASE, DIABETES, 

CYSTITIS, HEMATURIA, DROPSY, 

aOUT, NEURALGIA, AND 

DISEASES OF THE HEART. 



Dr Bogan, a prominent Physician of Washington, D. C, says URIC SOLVENT cured him ot 
Rheumatism after all the stock remedies had failed 

This Prescription will give great satisfaction. Free from all poisons. Twelve-ounce Bottles, 
One Dollar. 

Dispensed by all reliable Apothecaries. 

The New York Pharmaceutical Company, 

Bedlbrd Spiiiifi:^, BlassaclitiaetUi. 



THE VIBURNUM COMPOUND. 

(HATDSN*8.) 

It is a most reliable Uterine Tonic and AntispasmodiCy afford- 
ing, in many cases, immediate relief in Spasmodic Dysmenon^ea^ 
lUenorrlias^ia, Convnlsions, and other Female Disorders^ 

after all other means have failed. 

For Illustrative Handbook Free, 

Containing Report of Cases, Interesting Matter, Treatment, Special Directions, 
Valuable Formulae, Important Extracts from Papers on *' Rapid Dilation," by 
Professors Goodell and Emmet, ** Ergot," by Dr. H. F. Potter, and the extraor- 
dinary Testimonials of One T^ttonsand Pliysicians in favor of the great 
merits of the Vibnmnm Compound of Dr* Hayden^ address 

The New York Pharmaceutical Company, 
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Surgical INSTRDMENT Department 

A Complete Stock of All Kinds of 

Sircical Instrnents aiil Appliances 

of the best makes and at the lowest prices, are to be foand 
at the Instrament Department of 

LOVE'S DRUG STORE, 

546 MAIN STREET 
KANSAS CIXT, MO. 

iVAlflo Practical Adjusting of Trasses, etc, a Bpeolteity. 

PHTSIGIANS' ORDERS SOLICITED. 



FOR SALE. 

^To the Physician who will buy my 
residence I will turn over a splendid 
practice, which any man of ability, en- 
ergy, and sobriety can hold and enlarge. 
Will stay and introduce purchaser. 

PRICE, 8 1,200. 

For full particulars, if you mean busi- 
ness, address 

Dr. S. K. Williams, 

Foster, Mo. 




TREATMENT OF CONSUMPTION. 



A simplified apparatus for the preparation and Introduction of gases into the 
bowel (according to Ur. Benreon's method) by Dr. H. N. Bryan,of Philadelphia, Penna. 
This apparatus has advantages which others do not possess, and being considerably 
lower In price than any devised for a similar purpose, it should commend itself to the 
favoi-able considei-ation of the medical profession. An illustrated descriptive drcular 
sent to any address, on application. 



Price ftf apparaiut, complete, in a need portable telescopic cote wiih handle, Se.OO. 



A Sample €3ard of Oie Iron-Dyed Silk (14 sizes) sent to any AddroM 
on Application. Price per Reel« 10 Oenta* 

WM. SNOWDEN. 

Manufacturer, Importer, and Ezi)orter of Surgical Instruments, 

Mo. 7 Sontli BleTentli Street, Plilladelplila. 



PRACTICE FOR SALE. 



DOCTOR — Do you want to buy or sell a 
practice or drug store ? Partners, assistants, 
and substitutes furnished. Some fine loca- 
tions for sale. Send full particulars with 
stamp. Address, 

Pr. E. G. Jones, 

872 Union Ave. Paterson, N. J. 



PROFESSIONAL NURSE. 



LIZZIE B.MORRIS. 

Experienced Nurse, Graduate of Training 
School, Chicago. Hospital for Women and 
Children. Thoroughly competent to take Cases, 
Medical, Surgical, and Infectious. Best refer- 
ences. Address, 

804 JEFFERSON ST., 

KANSAS CIXY, MO. 
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'Altera Alterius Auxilio E^et " 




"QUINEPTUS," 

DISTINCT IMPROVEMENT IN PHARMACY. 



'Ars Est CeUzre Artem, 



As Perseus destroyed the 
evil power of the Gorgon^ 
so QUINEPTUS destroys 
the bitter taste of Quinine. 



*'QUINEPTUS*M8 an aromatic, pleasant, and neutral liquid for dii- 
gulslng the bitterness of Quinine and other nauseous medicines. It will 
be found a valuable adjunct to the drugf^ist and physician, especially in 
administering Quinin e to deli cate women and children. 

The bitterness ofljuinine preparations to the palate is in many cases 
destractive of appetite in sensitive patients, and when given as a tonic 
this bitterness In a measure defeats the Quinine. By giving it suspended 
In "QUINEPTUS," this objection will be overcome. 

It is pleasant to the taste, being a delicious standard flavoring, 
nils not viscid like syrups, but is limpid, and can be easily swallowed. 
It does not cause muscular revulsion or mechanical irritation, such as 
frequently accompany capsules and pills. 

It Is generally acceptable to the most delicate stomach. ^ 

"QUINEPTUS "permits the Quinine or other medicine to enter at once Into 
the circulation, without awaiting dissolution of the covering, as is necessary with 
pills and capsules, and without being exposed to the danger of passing through 
the stomach and intestines undissolved. 

It enables the physician to be sure of the quantity of Quinine given, and 
makes him more certain of the power and freshness of It. It also assists the thera- 
peutic action of Quinine. 



'QUINEPTlJS"isa pharmaceutical preparation, carefully prepared by ex- 
^^^ _,_^_ __^|gj- - ,- -^ .«-_ 

, igh _. 

it must be made from perfectly choice and fresh materials, must be handled rap- 



I)erienced chemists, and Is always uniform and trustworthy. 

It cannot be easily oounterfeitedj for although no secret as to its oompo^tion, 



idly, and requires i>eculiar and* expensive machinery, thus making Imitations sure 
to betray themselves at once ; and, furthermore, the pi*loe ^i so low that It will not 
pay to counterfeit. Physicians and pharmacists are thus doubly pi-oteoted. 

n is the successful result of fifteen years' experimental research for a delicious, low-priced flavoring for general us« 
with bitter drugs. 

it is prescribed by thousands of physicians in Europe and America. Formula accompanies every bottle. FoH Salb 
BT DRUGOI8T8. Prics, 75 Csnts ptr Pint Bottle. 

ManafactareiifiyXHB ACADCmiC PHARMACCVXIC cOMPAVSir, 

FOR R, H. McDonald drug C0„ proprietors, No. 532 Washington St., New York City . 



SANDER & SONS' 

Eucalypti Extract (M)ptoi) 

Apply to Dr. Sander, Dillon, Iowa, for gratis 
supplied reports on cures effected at the clinics of 
the Universities of Bonn and Greifswald. 
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ACCURATE. 
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S. R. HUDSON. Vice-Presldeat 
A. S. KIMBERLY. Treasurer. 
W. J. McCURRY. Secretary. 
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No GMcals. 
1. Baker ACo.'s 

Breakfast 
Cocoa 

Is Absolutely Pure, 
and it is Soluble. 

To increase the solubility of the PO^f '^*^;°f*'*'J^ 
ous expedients are employed, most of them being based 
upon the action of some alkali, pctash^oda or even am- 
monia. Cocoa which has been prepared by one of these 
chemical processes, can usually be recogrn.zed at once by 
the distinct alkaUne reaction of the infusion in water. 

W. Baker & Go.'s Breakfast Cocoa 

is manufactured from the first stage to the lajtbyper- 
feet mechanical processes, «o «>*•""*•* *•''■[ 
«Md la Its pr«R»rAtlott. By one of the most 
ingenious of these mechanical processes the greatest de- 
gree of fineness is secured without the sacrifice of the 
StractiTe and beautiful red color which is characteristic 
•fan absolutely pure and natural cocoa. 

m, BikM & (!«■■ Duclieslir. Mat. 



DR. HAL FOSTER 

DR. HAL Foster's 

Professional Service Is rtev^^ted exclusively 

to tlie special Practice of Diseases 

of tbe 

NOSE, THROAT \ CHEST. 

1115 Main Street, Booms 1&% 

Telephone 2286. KANSAS CiTY, MO. 

Hayine thorougbly prepared himself, by Special In- 
stnwtion^hnB ^TWtent to treat all such cases, and 
therefore asks the patronage of the profession. 



Professional ADDonncement. 

Dr. J. P. Lewis desires to announce to the 
profession that he is giving special attention to 
Surgical Gynecology and Orthopedic Surgery, 
and soUcits the patronage of the medical prof es- 
sion. He may be addressed or visited at his 
office, 519 Kansas Avenue, 

Topeka, Kas. 

PROFESSIONAL NURSE. 

Miss Lizzie Majors, late of the General 
Infirmary, Derby, England, is thoroughly trained 
and ^alified to take charge df any ewe, medi- 
cal, surgical, or infectious. The best of refer- 
ences can be given. Address, 

1908 Tracy Avenue, 

Kansas City, Mo. 



Professional Announcement. 
DR. J. D. GRIFFITH 

De*lre» to notify tlieinedlpal profeMton tliat 
111* practice 1« Umlted ezcloslvelT to 
OBMBItAI. SVROBRV AMD COMSirL- 
XA»IOi««. Miy*lclaM« deMlrlnc to con* 
■nlt.or commanlcate wltb blm recard- 
Ins their caaes may addreaa 

904 Wyandotte Street, 
KANSAS Gin, MO. 



KANSAS CITY 

Medical and Surgical 

NURSIN6 HOME. 



This institution is under the personal care and super- 
vision of 

MISSES PEARSON AND OSBORNE, 

•*ThySoirn8''a^°cS'.^'^ly mnted to call and examine 
the faolUtleB offered. 

Terms, 8a0 to 840 per Week. 

1117 East 9th Street, 
Telephone 814. kansm citv. MO. 
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OIOVIBURNIA 



A POWERFUL UTERINE TONIC AND ANTISPASMODIC. 

The most PERFECT compound EVER OFFERED to the MEDICAL PROFESSION for the re- 
Uef of the following female disorders: DYSMENORRHGBA, AMENORRHCBA, MENORRHAGIA, 
LEUCORRHCEA, SUBINVOLUTION, PUERPERAL CONVULSIONS. RELAXED conditions 
of UTERUS and APPENDAGES, and THREATENED ABQRTION; directing its action in a most 
remarkable manner to the entire UTERINE system as a general tonic and ANTISPASMODIC, and in 
cases of impaired vitality, COMPLETE RESTORATION FOLLOWS ITS USE. 

This happy combination is the result of an EXTENSIVE PROFESSIONAL EXPERIENCE 
RUNNING THROUGH A SERIES OF YEARS, in which the constituent parts have been FULLY 
TESTED, singly and in combination, in varioua proportiona, until PERFECTION has been AT- 
TAINED. 

We, with the profession, have no regard for secret remedies. 



DIOVIBURNIA 



is prepared for prescribing exclusively, and the Formula as given, will commend itself to every inteUi* 
gent physician. 

FORMULA : 

V^IBURNUM PBUNIFOLIOM, VIBURNUM 0PULU8, DIOSOORBA VILLOSA, ALBTRIS FABINOSA, HBLONIAB 
DIOIGA,BUTCHBLLA REPRN8, CAULOPHYLLUM THALISTROIOBS, BCUTRT.LARTA LATERIFLORA. 

Every ounce contains f dram each, of the fluid extracts. 

DOSE : For adults from a dessert to 9 tablespoonful three times a day, after meals, ib urgent cases, when 
there is much pain, doses may be given every hour or two, always in h^t water. 

The skill of a highly accomplished pharmacist and thorough chemist was required to combine the resinoids h 
a palatable, effective and elegant fonn, and at the same time retain and enhance the therapeutical acdon. 



Jno. B. Johnson, M.D., Professor of the Principles 
and Practice of Medicine, St. Louis Medical Col- 
lege. 

St. Louis, June, 20, 1888. 
> I very cheerfully give my testimony to the virtues 
of a combination of vegetable remedies prepared 
by a well-known ana able pharmaceutist of 
this dty and known as DIOVIBURNIA, the com- 
ponent parts of which are well known to any and 
all physicians who desire to know the same, and 
thereK>re have no relation to proprietary or quack 
remedies I have employed this medicine in cases 
of dysmenorrhea, suppression of the catemania, 
and in excessive leucorrhea, and have been much 
pleased with its use I do not think its claims (as 
set forth in tiie circular ajccompanying it) to be at all 
excessive. I recommend its trial to all who are 
willing to trust to its efticacy, believing it will give 
satisfaction. Respectfully 




L. Ch. Boisliniere, M.D., Prof. Obstetrics, St Louis 
Medical College. St. Louis, June 18, 1888 
I have given DIOVIBURNIA a fair trial and 
found it useful as an uterine tonic and antispas> 
modic, relieving the pains of dysmenorrhea and 
regulator of the uterine (untions. I feel authorized 
to^ivethis recommendation of DIOVIBURNIA 
as It is neither a patented nor a secret medx:ine, the 
formula of which having been communicated freely 
to the medical profession. 

H. Tuholske, M.D., Professor Clinical Surgery and 
Surgical Pathology, Missouri Medical College; 
alio Post-Graduate School, St Louis. 

St. Louis, June 23, 1888. 
I have used DIOVIBURNIA quite a number of 
times; sufficiently frequently to satisfy myself of its 
merits. It is of unquestionable benefit in painfid 
dysmenorrhea, it possesses antispasmodic proper- 
ties which seem especially to be exerted on the 



rmy phyiidM, iMcqiwlBtei wMi %m 11 Mrli il ilwli •! PIt>VIBtmMIA, ii» w« — 
hig full informatioiit siiggestions» ciiiBiWihirioBs of SMMTof Hbe iMMt pfcwtowt pnctitloiien h the profsiii— ^ 
sad Tarious methods of treatment; alio a variety of valntUo psotcriptioos that hare been thoroughly tested in mk 
acdve practice^ or to physicians desiring to tiy our proparation, and who will pay. express charges, we will send «« 
application a bottle free. 

OIOS CHEMICAL COMPANY,ST.LOOIS,MO ,U.S:A. 
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FELLOWS' HYPO-PHOSPHITES. 



(8TR: HYPOPHOSP: COHP: FELLOWS.) 

Contains the Essential Elements to the Animal Organization — Potash 
and Lime; 

The Oxydizing Agents — Iron and Manganese; 

The Tonics — Quinine and Strychnine; 

And the Vitalizing Constituent — Phosphorus; 

Combined in the form of a Syrup, with slight alkaline reaction. 

It di£fers in Effect from all Others, being pleasant to taste, acceptable 
to the stomach, and harmless under prolonged use. 

It has Sustained a High Reputation in America and England for effi- 
ciency in the treatment of Pulmonary Tuberculosis, Chronic Bronchitis, and other 
affections of the respiratory organs, and is employed also in various nervous and 
debilitating diseases with success. 

Its Curative Properties are largely attributable to Stimulant, Tonic, and 
Nutritive Qualities whereby the various organic functions are recruited, i 

In Cases where enervating constitutional treatment is applied and tonic 
treatment is desirable, this preparation will be found to act with safety and 
satisfaction. 

Its Action is Prompt: stimulating the appetite and digestion, it promotes 
assimilation, and enters directly into the circulation with the food products. 

The Prescribed Dose produces a feeling of buoyancy, removing depres- 
sion or melancholy, and hence is of great value in the treatment of Mental and 
Nervous Affections. 

From its exerting a double tonic effect and influencing a healthy flow of the 
secretions, its use is indicated in a wide range of diseases. 

Each Bottle of Fellows's Hypophosphites Contains 128 Doses. 

Prepared by JAMES I. FELLOWS, Chemist, 

48 VESEY ST., NEW YORK. 

CIRCULARS AND SAMPLES SENT TO PHYSICIANS ON APPLICATION. 



POR 0IAI.H BY AI.1^ DRVOOISXS. 
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voiiuviug B arising from Inipeilect uutntiou. 

J. A CTOPEPTINE precisely represen is in composition <^e ^a turai di||es- 
fiviiuices of the Stomach, Pancreas, and Salivary Glands, and will 
tZrefore readily dissolve' all foods necessary to ihe recuperation 
of the human organism- 



CAUXION- 



We regvet that ^e are co«„>elle<l to .autlon the profession in prescribing Laotope„tine, but very careful Invesll 

has been nmde, and in sucli oases it maj ben confidei.Hy lualie t"bis assertion, knowing the 

*Lactopeptine Has always been kept f^l'^'^llJ^lll]^^^^ and ediicnted pliy^ielans in all parts of 

•'• ^'Y„^?J.'e viHSns'fm.^^ ^f^^spe'l^'la^m Vo,Sn?ng'jrPregnaT^^^^^^ In Mal-nutrltlon of children. lhe,-e is no known 
remedy so positive in results. . ^ .. 

THE NEW YORK PHARMACAL ASSOCIATION. 

T=. o BOX 1574 IVK^W YORK. 

f. KJ. x3w-<^ xKji.-^. Please mention the Mbdical RECORD. 

Send Address for our New Medical Almanac, Containing Valuable Information. 



The best advertising medium before the profession of 

the West is 

The Kansas City Medical Record. 

It has a wide circulation, and reaches nearly every Phy- 
sician in active practice ^n the Great Southv\^est. 
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